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A healthy child requires no laxative. In children whose bowel habits have been + 


disturbed it is important, whenever possible, to use re-educative measures which : 
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restore normal reflexes and permit the discontinuance of treatment. 
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Senokot—standardized total senna principles—stimulates peristalsis by a mechanism 
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which closely resembles that of normal defacation (Lancet, 1952, 1, 655). Its Nursing News 
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Heinz Baby Foods 


simplify 
mixed feeding 


The days are gone when mixed feeding involved 
mother in hours of work, sieving and straining 
meat and vegetables for her baby’s dinner. 

To-day, she finds it much more simple and plea- 
sant—when you recommend Heinz Baby Foods 
as soon as baby is 11 or 12 weeks old. Baby takes 
his food more readily from a calm and relaxed 
mother, and this should result in happy, contented 
mealtimes that both mother and baby enjoy. And, 
with the 24 varieties of Heinz Baby Foods, 
a mother can give her baby the very best fruits, 
vegetables and meats all the year round. 

All the ingredients used by Heinz are carefully 
selected, prepared in scrupulously hygienic con- 
ditions, and specially cooked to retain the maxi- 
mum nutritional value. Accustoming baby as 
early as possible to this wide range of foods, trains 
growing appetites along healthy lines. 


Further information about Heinz Baby 
Foods will be gladly sent on request. 
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Your S.R.N. certificate can open the doors to a whole world of 
new experience—in Queen Alexandra’s Royal Army Nursing 
Corps. Immediately, the responsibilities—and the privileges— 
of commissioned rank can be yours. Ahead there lies a future 
of great interest and professional advancement. Your patients 
are the Army. Wherever they go, you go too throughout the 
world—perhaps to Singapore, 

Malaya, Hong Kong, Paris, Africa, 

Gibraltar, Malta, Jamaica, 

Germany, or on troopships. y 

Write to the address 3 

below for illustrated cy 

booklet giving full details 

of the opportunities 

and new rates of pay 

that await you:— 

MATRON-IN-CHIEF, 

WAR OFFICE (AMD4/TN/51/14), 

LONDON, S.W.I. 
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Canada 


VAST COUNTRY OF NATURAL CONTRASTS and great 
opportunities, it is little wonder that Canada has 
so great an appeal for so many people. Its im- 
mediate impact on the visitor is that of a vigorous, 
vital country whose citizens are building a modern nation, 
while enjoying to the full all those resources so generously 
provided by nature. The evident affection of its people for 
the ‘old country’, and our great common heritage create 
a bond of sympathy which is wonderful to experience and 
must be fostered by us all. Canada is the second largest 
country in the world, and covers nearly four million square 
miles as compared with the total area of the British Isles 
which is less than 121,000 square miles. It stretches from 
the shores of the Atlantic to the Pacific ocean across some 
4,300 miles so that St. John’s, the capital of Newfoundland, 
is much closer to London (England) than it is to Victoria, 
capital of British Columbia—the most western province 
where Princess Margaret is starting her present Canadian 
tour. There are 10 provinces, the largest being Quebec, 
which is comparable in size to the combined areas of 
France, Germany and Spain. These facts should warn us 
not to try to make comparisons. 
Canada as a nation is young in history and celebrated 
on July 1, Dominion Day, this year, its 91st anniversary. 
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ee That day saw also the culmination of a historic engineering 
peti: feat, near Cornwall, Ontario, when some 38,000 acres of 
land were flooded, from which some 600 homes had first 


aa been moved intact. The new lake will form part of the 
great St. Lawrence seaway now being built. A ‘skyway’ is 
also under construction at Hamilton, Ontario, a great new 
bridge for ships to pass beneath and allowing an immense 
amount of traffic to flow over it without delay. 

Canada has much to offer. Nurses are among the 
most fortunate in being able to visit and work in almost 
any part of the world. But a potential source of friction is 
ignorance of the country to which they are going and of its 
professional! legislation. There is no national registration as 
such, in Canada, for each province carries the responsibility 
for nursing lezislation and registration. The nurses of 
Canada have already achieved such national recognition 
that each provincial nurses’ association is authorized to 
deal with all matters pertaining to the training of nurses 
and the practice of nursing. 

We have been asked why British nurses expect 
fecognition in Canada without first obtaining registration. 
Ate our sister tutors failing to teach student nurses the 
international picture of nursing or do the younger members 
et the profession not appreciate that other countries have 
“@eveloped different methods of training and lay down 
‘tertain requirements other than those familiar to us in the 
United Kingdom? The first essential for a candidate for 
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nurse training in Canada is a good basic education, up to 
junior matriculation standard at least. In hospital schools 
of nursing as well as in the university schools, the emphasis 
is on professional education rather than training, and post- 
graduate training is, one would judge, far more common 
among nurses in all types of service than is the case in this 
country. 

While a three-year course of training is the general 
requirement before registration in any part of Canada, the 
course is a comprehensive one with many specific require- 
ments. Obstetrical nursing and paediatrics are two of the 
subjects in which nurses trained in the United Kingdom 
may find they have had insufficient experience to be able 
to obtain registration in a province in Canada without 
either taking the provincial examination or even a further 
period of training. Any nurse who wishes to practise in 
any province of Canada must consider these facts and can 
obtain further information on general matters from the 
Canadian Department of Labour Office (61, Green Street, 
London, W.1), and on professional matters from our own 
National Council of Nurses who will put her in touch with 
The Canadian Nurses’ Association, and the registrar of the 
provincial nurses’ association in the province in which she 
hopes to work. 

The prestige and authority accorded to the profession 
in Canada is notable and the individual nurse’s pride in 
being a member of the professional association of the 
province and through it of the Canadian Nurses’ Associa- 
tion which is in membership with the International Council 
of Nurses, is something we could emulate further. While 
salaries recorded in dollars sound attractively high, the 
majority of trained nurses are expected to be non-resident 
and the cost of living is proportionately high. Canadian 
nurses also contribute considerably to the work of their 
professional association and in the majority of provinces 
the annual fee includes also the subscription for The 
Canadian Nurse, the national nurses journal, thus keeping 
each member closely informed as to the aims and achieve- 
ments of the profession in Canada. 

It was a stimulating opportunity to be present at the 
50th Anniversary Convention of the Canadian Nurses’ 
Association in Ottawa, and to appreciate the vital part the 
profession is playing. Some idea of their many activities and 
responsibilities can be gained from the summary of some 
of the reports on page 831, given at the Convention by 
distinguished nurses who give their time and service to 
professional matters, in addition to their nursing service in 
many different fields. 

Members attending the convention showed an in- 
formed interest inthe many projects considered ; there was 
simultaneous translation for the considerable group of 
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French-speaking nurses, and some 400 student nurses 
added a lively touch and welcomed with enthusiasm the 
proposal to form a national student nurses’ association. 
Other matters of special interest and concern were the 
effect that the new Health Insurance Programme, which 
makes ‘essential nursing care’ available, may have on 
nursing service and nursing education, and the pilot pro- 


Dublin University Honours Nurse 


Miss MARGARET CHAMBERS, matron of Sir Patrick 
Dun’s Hospital, Dublin was recently awarded an honorary 
degree of Master of Arts by the Senate of the University at 
Trinity College, Dublin. In introducing her, the Orator, 
Dr. D. E. Wormell, F.T.c.D., said, ‘“Miss Chambers holds a 
secure place in the memory and affection of generations of 
medical teachers and students. She is even better known 
to the sick and suffering who have owed their restoration 
to health and strength to the skill and devotion of the 
hospital nursing staff. We welcome as our graduate one 
whose whole life has been spent in the service of humanity.” 
Miss Chambers received her general training at the Royal 
Infirmary, Preston and was awarded the silver medal. 
In 1937, she took up her present position and during the 
past 21 years has played an important role in the develop- 
and progress of nursing in Ireland. She is the representa- 
tive of the Minister of Health on the Nursing Council; a 
former vice-president of the Catholic Nurses Guild and 
president of the National Council of Nurses for Ireland. 


Division of Architectural Studies 


Miss JANET B. CRAIG, S.R.N., R.S.C.N., has been ap- 
pointed a nurse member of the Division of Architectural 
Studies of the Nuffield Foundation. Miss Craig, who is at 
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ject for the evaluation by the profession of schools of 
nursing in Canada. 

With nearly 50,000 registered nurses in mem bership 
the Canadian Nurses’ Association is certainly looking ahead 
and faces a future of professional progress of which they 
and all their friends and well-wishers can indeed } 
proud. 







present assistant matron-in-charge of 
the Royal Waterloo Hospital, took her 
children’s training at the Royal Liver. 
pool Children’s Hospital, her general 
training at the Nightingale Training 
School, St. Thomas’ Hospital and Part] 
midwifery at the Radcliffe Infirmary, 
Oxford. As assistant matron of The 
Hospital for Sick Children, Great 
Ormond Street and later at St. Thomas’, Miss Craig has 
been responsible for planning new schemes of training 
and allocation for student nurses to improve their ex. 
perience and to provide more adequate staff for the wards, 
Miss Craig has visited the United States with a travel 
scholarship for the study of metabolic research. Our 
readers will wish to offer their good wishes to Miss Craig 
who is the second nurse to be appointed to the Nuffield 
Foundation’s Division of Architectural Studies. 


Nursing Times Tennis Tournament 


THE FOUR HOSPITAL TEAMS in the semi-finals of the 
Nursing Times annual Lawn Tenniy Cup Championship 
are: St. Bartholomew’s Hospital, University College 
Hospital, the West Middlesex Hospital and the present | 
holders —St. George’s Hospital. The semi-final match 
between St. Bartholomew’s and University College is being 
played at Brompton Hospital, on Thursday, July 17; the 
second semi-final between the West Middlesex and St. 
George’s —also at the Brompton Hospital —will be played 
on Wednesday, July 23, and we hope to publish the 
names of the finalists in next week’s issue. Dame 
Elizabeth Cockayne has kindly consented to present the 
Nursing Times Tennis Cup to the winners after the finals 
which will be held at St. Charles’ Hospital, Ladbroke 
Grove, on Thursday, July 31, at 2.30 p.m. Readers wish- 

ing to attend the finals should write for tickets. 


United Nations Fellowship 


THE INTERNATIONAL FEDERATION OF BUusI- 
NESS AND PROFESSIONAL WOMEN is inviting 
applications for the seventh United Nations 
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Attending the 








Buckingham Palace 
Garden Party 
on July 10 





















Left: members of the 
Royal College of Mid- 
wives were Miss Wat- 
son, new education 
officer, Miss Rees, 
matron, Cardiff 
Maternity Hospital, 
and Miss Jackson, 
superintendent, Guy’s 
Hospital, London. 













From the Royal College of Nursing: 

officers, members of the Council, Sections 

and Branches and the editor of the Nursing 
Times. 














Members of the Student Nurses Associa- 
tion: Miss B. Dobson, Miss J. Law- 
vence, Miss I. P. Eustace and Miss A. 
Alexander, from London, Sussex, Bel- 
fast and Edinburgh, respectively. 


Fellowship Award. As the Royal College of Nursing is 
atfiliated to the British Federation its members are eligible. 
Applicants must have a background of preparation and 
experience to take part effectively at international con- 
ferences and give promise of being able to use the 
experience in official or non-governmental work. The 
grant covers travel and daily allowance up to $1,000. 
Application forms from Miss F. A. Milner, 36 Princes 
Gardens, London, W.3, which must be returned to the 
office in Iowa, U.S.A., before August 1. 


NURSING INTEREST at the BMA Annual Representative Meeting 


[THE annual representative meeting of the British Medi- 
cal Association was held in the Great Hall, Birming- 
ham University at Edgbaston on Thursday, Friday and 
Saturday last week and Monday of this week. This is the 
‘parliament’ of the medical profession. There were over 
300 items on the agenda. 

There was a long discussion on a motion from the 
Oxford Division, partly because it was not altogether clear 
what the motion meant. It read: “That the prevalent 
practice of some hospitals of demanding a preliminary 
medical examination of candidates for training as nurses 
(the words ‘and medical auxiliaries’ were added here as an 
amendment), is deprecated, but where such an examina- 
tion is required, the appropriate fee be paid by the 
authority concerned.”’ 

Dr. G. E. Motoney, Oxford, moving the motion, said 
that all nurses when taken on the staff of a hospital were 
given medical examination by the hospital doctor. But 
some hospitals, particularly teaching hospitals, demanded 
that a trainee should be examined before she went to 
hospital. The secretariat had informed his division that 
the Ministry of Health suggested that examinations before 
a girl was taken on the staff were unnecessary. However 
in the all-embracing way of the Ministry there was 
authority to pay a fee for such an examination. “That 
appears a sane and generous outlook by the Ministry,” 
continued Dr. Moloney, “and it would also appear that 
most hospitals do pay such a fee as authorized by the 
Ministry. But some hospitals refuse to pay. They pass it 
back to the nurse and suggest she pay it.” 

Dr. L. J. BARFORD, Reigate, asked the meeting to vote 


BY A SPECIAL CORRESPONDENT 


against the resolution. “I have a certain amount of ex- 
perience of examining nurses who come for training. A lot 
of these nurses are coming from abroad. How is the 
hospital matron to judge which nurses she shall invite to 
come if she has no knowledge of their fitness to undertake 
nurse training?”’ And he pointed out that universities 
required such an examination before accepting a student. 

Miss GLADYs M. SANDES, Marylebone, said that all 
were anxious to avoid the tragedy of people being taken 
on and within a short time being unable to do the work. 
In most hospitals the examination was undertaken by a 
member of the staff without extra fee; in a large hospital 
that could be most unfair. 

Surely, said Dr. D. L. Guiticx, East Herts., it was 
better to sort out the medically unfit before they started 
training, rather than take them in, spend money on them, 
and then give them the disappointment of turning them 
out? 

Dr. S. G. Brook, Barnstaple, advised doctors to 
write again when the management committee refused to 
pay the authorized fee. No one could object to the pre- 
liminary examination by the general practitioner. 

Dr. I. M. Jones, chairman of the Private Practice 
Committee, pointed out that the meeting would be reject- 
ing the idea of pre-employment examinations. The 
Ministry had authorized a fee for this. The motion was 
lost. 


(to be continued) 








GENERAL SURGERY 


3—Radical Mastectomy 


by W. W. RICHARDSON, F.R.c.s., 
Senior Surgical Registrar, The Middlesex Hospital, W.1. 


EFORE THE INTRODUCTION of radical mastectomy 

in the latter part of the last century by William 

Halsted of the Johns Hopkins Hospital, malignant 

disease of the breast was very seldom cured. Today 
we have, in addition to surgery of the primary tumour, a 
number of powerful adjuncts to treatment such as radio- 
therapy, hormones, removals of the adrenals and ovaries, 
and hypophysectomy. 

Although many dramatic remissions of advanced 
disease have been recorded after using these additional 
methods of treatment, there is little doubt that a real cure 
can only be achieved at present by adequate surgery in 
properly selected cases. In common with other forms of 
malignancy, early diagnosis is of paramount importance if 
the results of treatment are to be improved. This demands 
that patients with a lump in the breast must consult their 
doctors at the first opportunity and, equally important, 
that the doctor must regard every lump in the breast of 
a woman over 30 as malignant until proved otherwise. The 
American Cancer Society is so impressed with the necessity 
for early diagnosis that it has made a film showing a 
method of self-examination of the breasts which women 
are advised to carry out at home at regular intervals. 

Because it is often difficult to be sure clinically 
whether a certain lump is benign or malignant we get a 
frozen-section examination done at the time of operation. 
The lump is excised and given to the pathologist who has 
his equipment handy in one of the rooms adjoining the 
theatre. In most cases he can give the answer in about 10 
minutes. By doing this we avoid the mistake of removing 


’, 


a breast for a benign condition and also save the patient 
from a second anaesthetic and the mental strain of waiti 
for 48 hours while pathological examination of a doubtful 
lesion by routine methods is being done. 

If the lesion is malignant the small biopsy wound is 
closed over a gauze swab soaked in mercury perchloride 
and, after the surgeon and his assistants have changed 
their gowns and gloves, the operative field is re-painted 
with antiseptic solution and re-draped. All the instru- 
ments used in the biopsy are discarded and fresh ones are 
used for the operation itself. These. precautions are taken 
to prevent implantation of stray cancer cells from the 
biopsy site into the main wound. 

If the tumour is small and not adherent to the fascia 
over the pectoralis major muscle it is our usual practice to 
leave the muscle intact, removing its fascia only. The 
minor pectoral muscle is removed to allow. access to the 
apex of the axilla which is facilitated by having an assist- 
ant raise the arm so that the elbow is pointing at the 
ceiling. There is less deformity when the pectoralis major 
is spared and the arm is certainly stronger. 


Skin Grafts 


We usually skin graft in order to prevent any tension 
on the edges of the skin flaps. Tension causes necrosis of 
the skin and this leads to infection of the wound, delayed 
healing, adherence of the scar to the chest, and is a promi- 
nent cause of a brawny swollen arm which can be such a 
distressing complication of the operation. Skin grafting 








EMSESASF RARER MINING 


[Esjesxin GRAFTED AREA 





Fig. 1. Diagram showing how the plastic suction drain- 
age-tubes are placed in relation to the dissection of the 


flaps. 


Fig..2. Photograph taken at the first dressing, six days 
after operation, showing the wound, skin graft, and the 
suction drains. 
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takes only a few minutes but it may save many weeks of 
jnvalidism. 

The edges of the defect to be grafted are sutured to 
the chest wall and a split-thickness skin graft taken from 
the outer side of the thigh is laid over the raw area and 
fixed by spraying with Nobecutane. When this is dry 
Tulle gras is laid over the area, followed by fluffed gauze 
and wool. The dressing is secured by adhesive strapping. 

Suction drainage is used as a routine in all our radical 
mastectomies. Two lengths of Portex plastic tubing about 
18 inches long, with several lateral holes cut in them near 
the ends, are placed beneath the flaps, one leading up to- 
wards the axilla, the other towards the lower end of the 
wound. They emerge through small stab incisions in the 
lateral flap behind the main incision and are joined to an- 
other piece of tubing by a Y-shaped connection. (See Figs. 
1 and 2.) Continuous suction is applied by means of a 
Canny Ryall syringe or, better still; by a small silent 
suction pump of the Robert’s type. ; 

There is no doubt that this type of drainage is a major 
advance in the management of these cases. The advan- 
tages are: 

(1) collections of blood and serum are removed from 
beneath the flaps as they form. Consequently the flaps 
and the skin graft have a much better chance of adhering 
to the chest wall, and this will prevent subsequent fluid 
formation and delayed healing; 

(2) firm, even pressure is exerted over the whole area 
by atmospheric pressure alone: This does away with tight 
strapping or bandaging which ‘inevitably tend to restrict 
chest expansion and, in an elderly person, may predispose 


Flying Scottish Visit 


and this is being borne out in nursing. In Glasgow at 

the Royal Infirmary there is the scheme of alternative 
training for the Register. Here, a proportion of the nursing 
recruits are housed in one building and during their 
two years’ training are treated as students in the true 
sense of the word; their theoretical and practical experience 
is completely integrated and they work a 44-hour week, 
receiving the usual training allowance. At the end of the 
two years—which will be in October 1958 for the first 
group—the students will take their final State examina- 
tion, but will not be eligible for State-registration until 
they have completed a third year of internship. During 
the third year they will live in hospital, as staff nurses, 
but will remain under the tutorship of their clinical in- 
structors and their work will continue to be supervised 
by the director, Miss W. Morgan. Much credit is 
due to the matron, Miss E. G. Manners, for piloting this 
scheme through, together with the usual scheme for nurse 
training which continues within the hospital under the 
tutorship of Miss McInroy. 

In the Scottish capital there is also this stimulating 
intellectual climate. The Royal College of Nursing at 
Heriot Row is planning the first-ever course for clinical 
instructors; this course, which starts in October of this 
year, is being organized by Miss Lamb, the Scottish Board 
education officer. The position of clinical instructor is far 
more frequently met.in Scotland than in England, and 
seems to be an ideal one for the ward sister of considerable 
experience who would like.to devote more time to the bed- 
side teaching of nurses. The course is likely to prove 
stimulating to students and tutors alike. The education 


Cent HAS A PROUD PLACE in the educational field 


to post-operative collapse of the lung or pneumonia; 

(3) because the drainage is ‘closed’ the dressings keep 
dry and need not be disturbed for five or six days. This is 
a material saving in dressings and in nurses’ time. 

With suction drainage the wound is usually dressed 
on the fifth or sixth day after operation. Normally two or 
three ounces of bloody fluid are aspirated each day for 
three or four days. If, at the first dressing, the flaps appear 
to be stuck to the chest wall and the amount of drainage 
has beén small, the drainage tubes can be removed. It is 
often possible to remove some of the skin stitches. 

Thereafter dressings can be done at two- or three-day 
intervals until all the stitches are out, usually by the 10th 
day. Ifserum collects beneath the flaps after removing the 
drainage tubes. it is aspirated by a syringe and needle. 

Antibiotics are not given as routine. Provided that’a 
proper aseptic technique has been used at operation, and 
the dressings have not been disturbed for several days, 
infection usually means that there is necrosis of the skin 
flaps, and this is nearly always dué.to excessive tension in 
closing the wound. 

As soon as the patient is fully round from the anaes- 
thetic she is encouraged to breathe deeply and to use the 
hand and elbow of the affected side, but active and passive 
shoulder movements are not started for several days, de- 
pending upon the state of the wound at the first dressing. 
If the wound is closed without tension (and this often 
means a skin graft) it usually heals rapidly by first in- 
tention, and under such circumstances a permanently stiff 
shoulder is a rarity. More harm than good may follow 
premature and over-enthusiastic physiotherapy. 





The Royal Mile, Edinburgh, vuns from the drawbridge of the 
Castle to the gates of Holyrood, the original and oldest part of.the 
city, With-many Iistorical associations, »'-’ 





officer is also organizing a three-month course Park. 
[PICTURE POST 
for theatre sisters. LiBReRY) 


The Western General Hospital, Edin- 
burgh, is a shining example of an institution 
whose spirit far transcends the limitations of its buildings. 
Many parts of the hospital are old and obviously difficult 
to work in and yet the spirit of enthusiasm, eagerness and 
service is evident after five minutes in the hospital. The 
nurses’ training is planned four years ahead, so that the 
trainees always know in advance when they are to be on 
night duty and can plan their holidays accordingly. 

Perhaps a single, simple act of the matron, Miss 
E. I. O. Adamson, exemplifies the spirit of the hospital. 
On leaving the P.T.S. each nurse sees matron who, after 
a short interview, gives her a small pamphlet, carefully 
set out, on Last Offices. After careful instructions on the 
duties of the nurse (which could be adapted to the home 
as well as the hospital) there is a most sympathetic section 
on how consideration can be shown to the relatives in a 
practical manner. Miss Adamson and her staff have every 
reason to be proud of their hospital. 








The new Glasgow 
University butld- 
ings of 1871, occupy 
a prominent position 
on Gilmore Hill just 
above Kelvingrove 
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In the shadow of the Royal Infirmary whose Scottish 


baronial turrets are such a feature of the Edinburgh scene, 
is the new Nursing Studies Unit of the University. From 
here the first nurse tutors have just received their certifj. 
cates after their two-year course. A departure in this 
course from that of the English universities is that over 
and above the usual anatomy, physiology, bacteriology 
and principles of teaching, students choose an elective 
subject from the faculty of arts and pursue this subject 
with undergraduates of the university. In the elective 
subjects only, the students may be awarded a merit. 

As well as this course for nurse tutors, the Nursing 
Studies Unit, under the directorship of Miss Elsie Stephen- 
son, is pursuing four separate pieces of research: a study 
of student nurses shortly before their final examination 





From 


its hilltop position, 
Princes Street Gardens and the city. 
Below left: the mouth of the Clyde, which has maintained its 
reputation as the greatest shipbuilding river in the world. 


Edinburgh Castle overlooks 


and within the first year thereafter; a continuous study 
of student selection with follow-up of different groups 
through training to later appointments; a study of the 
mental nurse in relation to her patient and other workers, 
and a study of the patient’s attitude to nursing care on 
discharge from a series of different types of wards and 
hospitals, with later interviews and discussions with nurses. 

As can be imagined, all such schemes in Scotland are 
the subject of much healthy talk, discussion and criticism. 
This is all to the good—because nothing will ever flourish 
in an arid waste of apathetic acceptance. Here is mental 
stimulation for all; most of us need it, fewer want it. 

A birds-eye view of the Scottish scene would be incom- 
plete without one or two facts. Scotland has built the only 
new hospital in Great Britain in the last 20 years, at the 
Vale of Leven. Scotland has increased its in-patient attend- 
ances by 43 per cent. in the last eight years as compared 
with the 29 per cent. in England and Wales. The Hender- 
son Committee’s recommendations for the continuance of 
the Scottish practice of medical administration in hospitals 
has been accepted by the Department of Health. 

To newly qualified nurses of an inquiring turn of 
mind who are wondering what to do next, good advice 
might be “Go north, young woman.” 
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N THE OXFORD AREA we have been exercising our minds 
on the problem of the health and sickness of nursing 
staff since our regional board carried out a pilot survey 
on sickness and non-sickness absence among nurses 
during the first half of 1955. The main object of the 
inquiry was to sttdy absence due to sickness whether 
medically certified or not, but non-sickness absence other 
than holidays was included, in order to provide as com- 
prehensive a picture as possible. It is, however, with sick- 
ness absence only that we are concerned. 
All hospitals in our region were involved in the survey 
and it covered all grades of nursing staff, including ward 
orderlies employed wholly or mainly on nursing duties. 


Causes of Sickness 


The results of the survey are thought to be reasonably 

reliable and informative. It was shown that the rate of 
sickness was highest in students and lowest in trained staff; 
that among single non-resident students and to a lesser 
extent in pupil assistants, the rate was particularly high; 
that generally the extent of absence was greater in part- 
time staff than in full-time, in married staff than in single 
staff and in non-resident staff than in resident staff. Colds, 
sore throats, influenza and other respiratory complaints 
accounted for nearly half all illnesses, while diseases of the 
digestive system and accidents. each exceeded one 
twentieth. 
_ Colds and sore throats were particularly prevalent 
among students, in fact they were more than twice 
as common among students as in the remaining staff. 
Students also suffered a comparatively high rate of skin 
diseases. In each category of staff the absence rate was 
highest in January. On receiving this report from the 
board our first reaction was that there was nothing very 
alarming in the findings; from our observation and records 
it was the kind of information we had expected but, as time 
has gone by and we have discussed the report and given it 
more. consideration, we have begun to realize that apart 
from serious epidemics when perhaps hospital beds have 
to be closed, staff sickness is accepted with a very great 
deal of complacency; in fact it would seem that the 
majority of us have fallen into the habit of regarding it as 
one of the inevitable hazards with which hospital staffs 
have to contend. 

It seems clear that regional boards are beginning to 
look at the problem, and surveys, similar to that of Oxford, 
have already been carried out in some other areas, as a 
result of which the hospital authorities have been called 
upon to pay more attention to the problem of staff sick- 
ness. In view of this and because of the great need for 
economy and efficiency, and in order to promote staff 
health and welfare, we must regard this matter as a very 
serious one. 

We are all familiar with the effects of sickness on our 
staffing situation, especially in these days of fairly rigid 
establishments where little margin is allowed for sickness 
replacements, or indeed for holidays, study courses and 





Abstract of a lecture given at the special course for nurse admini- 
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Health and Sickness of Nursing ‘Staff | 


by M. J. TOBIN, Matron, Stoke Mandeville Hospital. 


the many other reasons for absence from,duty. There is 
the increased burden on those who remain on duty, the 
disorganization of ward teamwork and the interruption of 
routine, the necessity of changing duty rotas and perhaps 
transferring staff from one department to another. We 
know very well that all this:can affect the standard of 
nursing and the morale of the nursing staff. It certainly 
contributes to the strain on ward sisters and this in turn 
can endanger good staff relationships. 

Where the hospital is a training school, sickness among 
students interferes with the continuity of practical ex- - 
perience and classroom work and this can lead to the post- 
ponement of examinations and even to the discouragement 
which predisposes to wastage. That sickness is a direct 
cause of wastage has been shown in the reports of the 
many committees that have studied the nursing problem 
over the years. The report of the working party published 
in 1947 gave it as the greatest single cause of wastage from 
general training schools. 

Beyond the scope of this discussion is the loss of work- 
ing hours and the cost to the health service, but some light 
was thrown on this fairly recently when, on the basis of a 
one-day census of staff sickness in all Scottish hospitals, 
the annual cost in terms of sick pay was disclosed to be in 
the region of £850,000 or nearly five per cent. of the total 
salary and wage bill. 


Common Illnesses 


Now let us look very briefly at the more common ill- 
nesses which occur. Colds, sore throats, and influenza 
present the greatest and most intractable hazards. They 
are mainly virus infections, and for us they constitute a 
special problem because so many junior staff are exposed 
to them to an extent to which they have been previously 
unaccustomed. 

Streptococcal infection still plays a small part in 
respiratory complaints, but they respond well to penicillin 
and treatment by mouth is now found to be quite effective. 

Strains of antibiotic-resistant staphylococci are in-. - 
creasingly common in hospitals. Epidemics due to this 
organism have actually led to the closing of hospital beds 
and much work is being directed to this problem by the 
bacteriologists. 

Skin sepsis in the form of boils, styes and septic 
fingers can occur, but on the whole they seem to be 
less of a problem than formerly. Skin conditions occurring 
as a result of sensitivity to certain antibiotics are fortun- 
ately less troublesome, no doubt due to the precautions in 
administration which were urged by the Ministry a few 
years ago. In skin conditions emotional factors are often 
extremely important. 

Psychosomatic illnesses are a great problem. We 
should be slow to say that any illness is entirely psycho- 
logical in origin. In the management of these illnesses the 
most important factor is probably ready access to a 
physician in whom the nurse has confidence. 

Other rather trying conditions which occur from time 
to time and occasionally in epidemics are glandular fever 
and infective hepatitis. They are virus infections and they 
can cause long absence from duty. It is extremely import- 
ant that every precaution should be taken in treating both 
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these conditions as infectious. 

Now, how can we deal with this problem of staff sick- 
ness? If by some means respiratory infections could be 
prevented or at least prevented from spreading, the sick- 
ness rate might be reduced to about one half of its present 
level, and in effectively dealing with respiratory conditions 
we would no doubt reduce the spread of other infections. 
Rut as respiratory infections are the greatest cause of the 
problem so they are by far the most difficult to control, 
and it would certainly call for complete and continued 
interest and effort on the part of every member of our 
hospital staffs in order to be able to do something effective 
about them, , 


Control of Infection Committee 


In 1951 when the Ministry of Health issued revised 
memoranda on control of infection, it was recommended 
that all hospitals should set up a control of infection com- 
mittee on which, in addition to medical, surgical and 
pathological staff, there should be an adequate representa- 
tion of the nursing staff. This committee would be an 
advisory body. A medical officer appointed by the hospital 
authorities would exercise executive functions for the 
control of infection in the hospital, with the matron con- 
trolling nursing techniques in order to minimize the spread 
of infection. 

This recommendation was, of course, adopted by 
many hospitals. In my own area we have found it most 
valuable, especially in dealing with epidemic illness and it 
has certainly been the greatest support to the nursing staff 
in obtaining essential equipment and in introducing new 
techniques. 

The primary object of the Ministry in making this 
recommendation was to control and prevent the spread of 
infection. Therefore we already have the machinery with 
which to combat this high incidence of respiratory illnesses. 
What we need is the driving force to put this machinery 
into action and I am convinced that this must come from 
the nursing staff. 

There are three aspects of the problem. A first and 
most essential step would be to reduce the number of 
respiratory infections admitted to our general wards. 
Secondly, it would be of the greatest importance to educate 
all staff in the principles of control of cross infection, and 
to make a critical study of the layout of wards and of 
equipment and technique; thirdly it would be necessary to 
build up a well-organized health programme for our staff. 

Hospitals vary very greatly in their method of ad- 
mitting patients. A reduction in the number of respiratory 
and other infections in general wards might be achieved to 
a great extent by the preliminary admission of all patients 
by an experienced doctor. He should have time to inquire 
into past infective illness and recent contact with infection, 
and it would be his responsibility to see that all patients 
who had to be admitted with obvious upper respiratory 
and other infections were nursed in isolation units, or in 
effective isolation rooms. 

Too often patients with colds and other mild respira- 
tory complaints are admitted from surgical and other 
waiting lists. This could be largely prevented if advice 
were given in the hospital brochure or letter inviting 
admission. 

Although nowadays tuberculosis can scarcely be 
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regarded as a problem, we must continue to be on th 
watch for it and where there is any reason to sus 
tuberculosis in a patient admitted to a general ward with 
some other condition, he should be moved to a side n 
and nursed on precautions, the diagnosis should fp 
expedited and, if confirmed, he should be immedig: 
transferred to a tuberculosis unit. Many hospitals take 
chest X-ray of all medical patients. 

We are, of course, very often limited by the accom. 
modation which is available for effective isolation, and jp 
advising on the adaptation of existing buildings and on the 
design of new wards, the prevention of cross-infectign 
should be an overriding consideration. 

The contribution of matrons and tutors is to ensure 
that all nurses have adequate and detailed teaching about 
the nature of infection and its dangers to them and to their 
patients. Ward sisters too have an important duty to 
fulfil in teaching sound hygienic practice. The principles 
of cross infection should be constantly borne in mind by 
nursing procedures committees when laying down tech- 
niques; here the Medical Research Council memorandum 
on the control of cross infection in hospitals is an excellent 
guide. Domestic staff and particularly those engaged in 
catering departments should be given elementary instruc. 
tion in hygiene. 

Every nurse should be encouraged to report early 
infection in herself. The reluctance of sisters, medical staff 
and other senior staff to report sick is a real problem and 
must be overcome; a short period off duty may well be 
prophylactic. Medical-auxiliary and all other staffs enter- 
ing the wards should be instructed in exactly the same way. 

Now having dealt with the various grades of staff, how 
can we deal with the vast numbers of visitors, patients’ 
relatives, librarians, chaplains and others who Visit our 
wards? Can we by means of propaganda, incentives or in 
some other way gain the co-operation of every single 
person entering our hospitals? 

In studying the layout of wards, building committees 
must be advised on the importance of good bed spacing 
and window spacing, that uncleanable surfaces and dust- 
traps must be eliminated, that hand basins should be 
adequate and conveniently placed, and that sterilizing 
equipment must be installed in ward kitchens and annexes. 

In considering equipment and techniques, we must be 
constantly alive to the dangers of dust-borne infection. It 
is well known that woollen blankets are a prolific source of 
infected dust and that they present one of the main prob- 
lems in dealing with cross infection. Their continued use is 
now under consideration and many hospitals are already 
experimenting with cellular cotton, flannelette and other 
materials which can be boiled. The use of vacuum sweepers 
for floors and high dusting is most desirable. It is surely 
superfluous to mention that we must not allow bed linen 
to be handled between leaving the patient’s bed and reach- 
ing the central sorting room, and that a reasonably satis- 
factory sluicing machine is now available, and can be 

installed in the central sorting room to deal with soiled 
linen and napkins. 


Working and Living Conditions 


We cannot build up a sound health programme for 
staff without first giving serious consideration to their 
working and living conditions. These have been the sub- 
ject of criticism on and off since the report of the Lancet 
Commission published in 1952. During the past two years 
the Dan Mason report, the Nursing Mirror report and the 
South East Metropolitan Atea Nurse Training Committee 
report have been brought to our attention repeatedly. We 
know that at least some of the criticism can be directed at 
the conditions which exist in our own hospitals and what- 
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qver the difficulties, we must have the courage and the 







. perseverance to deal effectively with them. 

”_ SUSPect Most of us would agree that the recommendations of 

a With # the King Edward Fund on the supervision of nurses’ health 

a at isone of the greatest contributions ever made to the welfare 

redia be of nurses, and in our experience great progress has been 

sd i made in the standard of health care. Nevertheless it would 
4% sem that these recommendations have not been imple- 





mented in all hospitals. 


| accom One of the main recommendations was that hospitals 
Pp: 1 § should appoint a senior physician to look after the health 
Baer of the nursing staff; it was urged that his responsibilities 
ection should not be limited to the care of the sick but should 
al relate primarily to the maintenance of a good standard of 
| pe health. It is, however, extremely doubtful whether in any 
‘oe ut J hospital the doctor has adequate time at his disposal to do 
duty more than attend to the sick and carry out routine tasks. 
inci ; ; ae 
indy Combined Sick Bay and Clinic 
athe Matrons share with the physician the responsibility of 
roadie ensuring that the committee and administration are fully 
wil aware of the effects of sickness and that they are sympathe- 
© t M § tictothe provision of adequate and suitable accommodation 
sttuc- § and nursing care. The most satisfactory accommodation 
: eal for the larger hospital would appear to be combined 
al stat sick bay and clinic which provides single room accom- 
pa modation for the sick and a surgery for daily clinical and 
vell be medical examinations. The appointment of the right 
enter. 4 Petson as sister-in-charge of the sick bay and clinic is of 
oun the utmost importance. She must be suitably experienced 
f ban and she must possess the right personality to give kindly 
tients’ and sympathetic advice and care and to gain the con- 
it aes fidence of all staff. As she has access to confidential 
pees records, the trained staff and more especially the seniors 
press must be assured of her integrity. 

6 A nurse must feel that she can report sick without 
ittens fear of being considered a nuisance and she should have 
ad direct access to the physician without first getting per- 
d an mission from matron or the home sister. She must have 
ld be absolute confidence in the physician and the clinic sister 
lizin and feel that she can ask advice without necessarily being 
pe sent off sick. Many students are reluctant to report 
tie sick during study periods and at examination times. 
me, Nurses should be able to obtain dental treatment at the 
a hospital. The best consultant advice should always be 
atob- available for them. If staff could be made to realize that 
a the advice of a psychiatrist may be just as essential as that 
eady of a physician or surgeon, it would be a great step forward. 
an Tutors can be of the greatest help in stressing this advice 
pers and in helping to remove the-stigma which still attaches to 
rely any suspicion of mental illness. 
mn From a health point of view alone, the selection of 
och students for training is a very great responsibility. The 
atis- detailed medical certificate with family history from the 
he candidate’ S own doctor is usually very valuable, but 
‘led psychological adjustment and physical health are very 

closely linked and until it is possible for all of us to use 
selection tests we must be on the look-out for emotional 
instability. It is wise to invite parents to accompany 
applicants for interview; this affords some opportunity of 
tie assessing family attitudes and relationships. Interviews 
ale by Matron, the principal tutor and at least one other 
nh senior person, and the pooling of impressions, are safeguards. 
ro __ It is ideal to be able to carry out a medical examina- 
a tion on all candidates, trained and untrained, at the time 
the of interview. When this is impracticable, the medical 
tee examination, X-ray of chest and where necessary tuber- 
We culin test should be carried out as soon as possible after 
‘ak entry. Certificates of dental fitness and recent vaccination 
should be obtained from all students before entry. 








Nowadays many entrants for training have already 
been tuberculin tested and negative reactors inoculated 
with BCG on leaving school. Whete the test has to be 
carried out after entry, it should follow immediately after 
the medical examination in order that conversion may be 
ascertained before the student enters the hospital wards. 
The Schick test and where necessary immunization against 
diphtheria follows, then vaccination against smallpox 
unless this has been successfully done within the previous 
two years. 

The medical examination including X-ray of chest and 
haemoglobin estimate should be repeated within six months 
of entry and subsequently as an annual routine. It is a 
good thing to keep a six-monthly weight record. 

When appointing trained staff it is well to insist on 
obtaining detailed and accurate information on all previous 
nursing experience. If the application form shows a fairly | 
lengthy gap in service it is important to find out the 
reason ; references usually throw light on this. Where there 
is a history of ill-health, a medical record can usually be 
obtained from a previous hospital. If it is decided to pro- 
ceed with the candidate a medical examination can be 
carried out at the time of interview and the wisdom of 
making the appointment can then be considered in con- 
sultation with the physician. Calculated risks have to be 
taken from time to time and it would be unreasonable to 
reject all applicants who had had previous ill-health. 


Health Guidance for New Staff 


Since education is the first essential of co-operation, 
each new member of the staff should be told the nature of, 
and the reason for, the careful supervision of her health. 
We find it very helpful to issue a leaflet which gives general 
advice and guidance; it states that each nurse has freedom 
of choice to decide whether she wants to be under the care 
of the staff physician or to join the list of a doctor outside 
the hospital; that a routine medical examination, X-ray of 
chest and, where necessary, a Mantoux test is carried out 
on all members of the staff; it emphasizes how extremely 
important it is that a nurse should report sick at the first 
development of suspicious symptoms, even though she 
may naturally wish to remain on duty if possible; it gives 
the reasons why early symptoms should be reported, 
especially in the case of respiratory or gastro-intestinal 
illness: It gives assurance that the physician is available 
at a regular time each day, that he is always pleased to 
receive suggestions relating to the health of the staff, and 
lastly, that although the sister is normally present when 
staff report sick, she will be very pleased to arrange for a 
nurse to see the physician privately if she wishes to do so. 

We find it most convenient to issue this leaflet to each 
new group of entrants to the preliminary training school 
at the same time as the physician visits to talk to them on 
the care of their health. He then takes the opportunity to 
explain the leaflet very thoroughly and goes on to advise 
them on adopting a common-sense attitude towards their 
health. 

The practice of giving physical training in the P.T.S. 
and during other classroom periods is a very worthy one, 
The P.T.S. term is also an excellent opportunity to take 
special note of any minor abnormalities of the feet and to 
treat them where necessary. The wearing of the right type 
of duty shoes is very important and in our region we now 
arrange for experienced shoe fitters to fit each new group 
of students. 

A sympathetic attitude to their well-being is, I am 
sure, greatly appreciated by all staff. They must be able to 
feel that we are always ready to give them advice and 
guidance in their work, their career, their personal prob- 
lems or indeed any other matter they may wish to bring 
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to our attention. 

In order that trained staff may achieve maximum 
satisfaction in their work we should, as far as possible, 
allocate them to the speciality or to the ward of their 
choice. 

The health of an older member of the staff can be 
affected by anxiety about her future. She may feel that 
her job is so heavy that she will be unable to go on until 

_ retirement, but she is unsure of what she should do or how 
to seek a change. Matrons can be on the lookout for this 
problem and endeavour to help. It is often possible to 
offer a lighter post. We should be sympathetic to the 
retention of staff beyond pensionable age and it is also a 
good thing to make ourselves familiar with the various 
schemes of training which are available for disabled nurses. 

Residential accommodation for all staff should be as 

_ well appointed as possible and it should afford all modern 
amenities and the facilities for various kinds of recreation. 
Accommodation for trained staff, particularly for sisters, 
is often very inadequate. Non-residence for these more 
senior staff can be a great advantage and should be en- 
couraged. Non-residence for students would seem to be a 
matter for the discretion of the matron. Where a girl’s 
home is within easy reach of the hospital, or in the case of 
the older student who has a responsible attitude to her 


“Book Reviews 


Practical Nursing 
including Hygiene, Elementary Psychology and Dietetics 
(78th edition)—by W. T. Gordon Pugh, M.D., B.S., F.R.C.S. 
(Blackwood, 30s.) 

Cuff and Pugh’s Practical Nursing has been used in 
training schools for nurses for the past half-century. 
Although well known by many nurses, others in training 
today may not be so familiar with it. In any case this 
latest edition, which runs to over 1,200 pages, deserves re- 
introduction and appraisal. The book is arranged in two 
sections. Section 1 covers the syllabus for the preliminary 
State examination (except anatomy and physiology). The 
chapter on hygiene occupies 90 pages, much of the material 
being in small print. Thus, although a separate textbook 
on the subject might seem to be necessary, this one 
chapter may be considered to cover the ground adequately. 
Chapter 4 deals with ward management and the care of the 
sick. This is followed by a chapter with the strange head- 
ing ‘Various Matters’, which include inhalations, icebags, 
fomentations, prescriptions, medicines, the Corneal Graft- 
ing Act and detailed information on the legal responsibili- 
ties of nurses. Surely these ‘Various Matters’ need some 
sorting out! 

In addition to the usual chapters on asepsis, anti- 
sepsis, ward dressings, bandages and splints, there is a 
clear and well-written chapter on documentary psychology. 

Section 2 covers the syllabus for the final examination 
and, as in Section 1, each chapter is followed by a selection 
of questions set at previous examinations. : 

This large and comprehensive book contains a 
tremendous amount of medical and surgical information 
of all kinds, all of it interesting and some of an unusual 
and individual flavour even though not of immediate use 
to the nurse in her practical work. The medical and 
surgical detail is on the whole excellent, the nursing detail 
is not so good. One can select many examples of methods 
of treatment belonging to the past—for example, the 
régime for nursing patients suffering from acute rheumat- 
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health, non-residence should prove satisfactory, but a nury 
probably loses something by not being in the hospity 
community during her early training. 

Diet is a very important factor in the health of th 
staff, as in all organized services, satisfaction in the food 
plays a great part in strengthening morale. _Hospita 
catering has on the whole improved very greatly, but it cay 
still be a cause of concern and boards and committees mug 
be persuaded that it is often false economy to cut down op 
food. A catering committee can be of great value anq 
membership should include the staff physician, the matron 
and a representative from each grade of staff. 

In conclusion, I am going to repeat myself by sayj 
that it seems urgent that we should look at this problem 
of staff sickness in our hospitals and that we should d 
more about it. I say this not only because we may soon 
find ourselves called upon from a higher level to do go, 
but mainly for much better reasons. Firstly, becaug 
hospitals should, of all employers, set a model in the 
matter of safeguarding the health of those in their service: 
secondly because the sickness rate has been shown to be 
highest in the younger staff, and finally because in buildi 
up a sound health programme we should inevitably have 
to deal very effectively with these questionable working 
and living conditions about which we hear so much. 


ism, i.e. in bed between blankets for five weeks after the 
temperature is normal and three months if the heart is 
affected, with milk and milky fluids, fluids—lemonade for 
three weeks. Open fires, changing of fomentations, the 
giving of peptonized and pancreatized milk enemata, 
hardly come into the picture of a ward today. 

The use of methylated spirit for rubbing backs to 
prevent pressure sores is now generally considered u- 
necessary and extravagant, when soap and water and 
dusting powder serve the purpose equally well in most 
cases. Nevertheless the amount of valuable material in 
the book compensates for the many such details which are 
open to criticism. 

Throughout the various sections the nurse is left with 
little or no guidance on the modern approach to the patient 
and his disease. One looks in vain for recognition of, or 
emphasis on, the influence of the mind on bodily functions. 

We should be grateful that, 50 years ago, farseeing 
and sympathetic doctors wrote this excellent book to help 
nurses in their work. H. M. G., D.N. (LOND) 


Principal Drugs 


An Alphabetical Guide-—by S. J. Hopkins, F.P.s. (Faber, 
8s. 6d.) 

This is a useful little book of the dictionary type, 
which the young student will find helpful when confronted 
with the names of many of the newer drugs. But at the 
same time she must be encouraged to refer to a more 
detailed textbook in order to use the physiology she has 
been taught, and so to appreciate how the drugs act and 
the possible dangers and unwanted side-effects which may 
occur during their administration. For example, no 
reference is made to the observations the nurse should 
make during anti-coagulant therapy. 

In any future edition it would be helpful to the student 
nurse to have some indication when a drug comes under 
the Dangerous Drugs Act, or the Poisons and Pharmacy 
Act. A. C. G. H., S.R.N., S.C.M., S.T.DIP. 


Books Received ° 


Basic Facts of Medical Microbiology.—by Stewart M. Brooks. 
(Saunders, 33s.) 
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OF THE 
NURSES’ 


(continued) 


vention of the Canadian Nurses’ Association the 

programme for the nearly 2,500 nurses from the 
provinces of Canada was excellently balanced by inter- 
spersing between the sessions on general matters of 
importance—such as international nursing, accident pre- 
yention and mental health—the reports and discussions on 
the past two years’ work of the Association. 

The presidential address was given by Miss Trenna 
Hunter who recalled the formation of the Association in 
1908 at a meeting of a group of nurses at the Lady Stanely 
Institute in Ottawa. She then reviewed the three main 
functions of a professional association. 


T vention of THE WEEK of the 50th anniversary con-' 


What the Profession stands for 


First there was the social and moral support it gave to 
the individual practitioner in performing his or her pro- 
fessional role and the assistance it could give in dealing 
with professional problems. 

Secondly the responsibility of setting rigorous stand- 
ards in advance of those expected by the public and of 
helping to enforce them. 

Thirdly the responsibility of fostering good relation- 
ships with allied professions, government departments and 
international organizations; and of serving in advisory 
roles when legislation was under consideration. Miss 
Hunter gave instances of the work carried out by the 
Canadian Nurses’ Association under each heading 
which demonstrated forcefully the high level of pro- 
fessional responsibility achieved by the Association but, 
she said, a profession should never be satisfied but should 
always be striving for greater attainments even though it 
made for further difficulties. 

If today someone should ask what the nursing pro- 
fession stands for, what does it want for nursing, how 
would they reply? Too many images existed as to what 
nursing today really was—too many doubts assailed them 
as to the right way to prepare nurses for present-day needs, 
let alone the foreseeable future. ‘‘I feel that our founder, 
Mary Agnes Snively, would be proud of our progress to 
date, but she would not be content and would reiterate 
what she said 50 years ago: ‘It is therefore your privilege 
and, I may add, your duty, to be dedicated to the work 
this far advanced and into the future open a better way.’ ” 

Miss Pearl Stiver, general secretary of the Association, 


. then presented a survey of the membership, reporting a 


total of 45,446 nurses in active membership as compared 
with some 41,000 in 1956. Ontario had the highest mem- 
bership with 14,522 members or 23 per cent. of the total; 
Quebec 10,904; British Columbia 5,744; Alberta 3,456; 
Saskatchewan 3,266; Manitoba 2,804; Nova Scotia 2,052; 
New Brunswick 1,608; Newfoundland 716; Prince Edward 
Island 374. Analysis by age showed that 21.8 per cent. 
were under 24 years of age; 32.8 between 25 and 34; the 
percentage then falling to five over 60; 76.8 per cent. of the 
members were under 45 years of age. 


’ 


Golden Jubilee Celebrations 


CANADIAN 
ASSOCIATION 


The new purple Canadian postage 

stamp commemorating national 

health, and honouring nurses, was 
issued this month. 


Miss Stiver said that the programme of the Associa- 
tion had a threefold aim: the welfare of the public, the 
profession and nursing internationally. The Association 
contributed to the provision of a high standard of nursing 
services for the Canadian public by the improvement of 
nursing care, the establishment of policies of nursing educa- 
tion and service, and by programmes of public education. 
The pilot project for the evaluation of schools of nursing in 
Canada and the recent Canadian conference on nursing 
were tangible examples of the way in which the Association 
endeavoured to meet these objectives. 

In advancing the interests of the profession, the 
Association presented briefs to government authorities 
and Royal Commissions; assisted individual nurses who 
sought information about nursing programmes in other 
provinces or by working with the International Council 
of Nurses facilitated periods of study or employment 
abroad. They were planning to extend this service to 
include study tours for nurses. 

As an example of the Association’s concern for the 
economic and social welfare of its members, a pension plan 
had been drawn up which it was hoped to introduce if the 
convention delegates supported it. 


New Projects 


Miss Alice Girard, chairman of the finance committee, 
and president-elect told members that recommendations 
for extending research projects would need to be supported 
by increased income. An increase in fees was not proposed 
at the moment, but they had not been raised for six years 
and expenses had been kept within the budget. But if the 
programme was to keep pace with and serve a growing 
organization, long-term planning was needed and future 
requirements anticipated. Furthermore, new headquarters 
were needed. The committee therefore proposed that a 
special fund for a new national headquarters be established 
for C.N.A. House. 

Miss Electa MacLennan, chairman of the Committee 
on Nursing Service, presented a recommendation that the 
Association should undertake research on principles and 
methods of estimating staffing requirements for nursing 
service. This was considered necessary owing to the antici- 
pated introduction of:a National Health Insurance: plan. 
Through this plan hospital treatment and ‘necessary nurs- 
ing care’ is to be made available. It was felt to be essential 
that, before the implementation of such a programme, 
there should be an accurate knowledge of needs in terms 
of quality and quantity of professional and non-profes- 
sional personnel. 

The Association was considering the desirability and 
feasibility of accreditation of schools of nursing in order 
to achieve’ better nursing service through improved 
educational programmes. The committee had also given 
careful thought to the organization of short courses for 
supervisors and directors of small hospitals and proposed 
that the Association should proceed, with the Canadian 
Hospital Association, in planning regional institutes for 
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nurses responsible for nursing administration. 

“Nursing requires and has the right to expect public 
and private financial support of its education’’ states the 
report of the committee on nursing education presented 
by Miss Katherine MacLaggan. Public financial support 
of nursing education should be dispensed through educa- 
tional institutions. Bill 320, The Hospital Insurance and 
Diagnostic Services Act and the generalized acceptance of 
governmental hospitalization schemes are urgent reasons 
why nurses must present explicit definitions of the dangers 
in an educational system which remains involved in nursing 
service, and provincial governments must be fully informed 
of the C.N.A.’s policy, “for if separation of the cost of 
nursing education from nursing service is ever accomplish- 
ed, it will be accomplished at the provincial level.” 

Other reports dealt with the work of the Association 
in connection with legislation and byelaws and with public 
relations. At further sessions the pilot project for Evalua- 
tion of Schools of Nursing in Canada and the report of the 
work of The Canadian Nurse, the journal] of the Associa- 


tion, were discussed and will be reported more fully later. 
(to be continued) 


X-RAY HAZARDS REDUCED 


Eases AT THE RADCLIFFE INFIRMARY, OXFORD, 
have perfected a technique of radiography which goes 
far towards eliminating damage to health of future genera- 
tions from X-ray exposure. They believe that they can 
achieve a 90 per cent. cut in health hazards from diagnostic 
radiography. 

Dr. T. C. Carter of the Medical Research Council 
told an ILO conference on Radiation Risks held in 
Oxford that nearly 60,000 people now suffering from 
inborn disease, ranging from mental defect to diabetes, 
must owe their troubles to hospital X-rays. 

The Radcliffe methods are simple; the genital organs 
are protected by lead shields; they have reduced the beam 
from the X-ray apparatus so that only the rays needed for 
the picture are used and they estimate that nine-tenths of 
the radiation of the organs of generation is eliminated. 

This will be of great help to obstetricians because 
there is virtually no risk to the foetus. 


American Cancer Association 


A: THE RECENT INTERNATIONAL CANCER CONFERENCE (see 
picture opposite) there was a showing of several films 
made for the general public byithe American Cancer Associa- 


tion. Their approach to cancer control is very different 
from ours but, provided one accepts the validity of their 
aims, their publicity is excellent. Each film shows, through 
a story, the main sites ot cancer in both men and women 
and the danger signs. The public is treated intelligently 
and the invasion of the body by cancer cells is shown in clear 
and simple diagrams and without any horrifying details. 

The Americans lay great stress on the early diagnosis 
of carcinoma of the cervix and uterus by taking specimens 
of vaginal fluid and subjecting them to the Papanicolaou 
cytological test for the detection of malignant cells in fluid 
taken from natural body orifices. Women over 20 are 
encouraged to have regular tests done annually, rather as 
we encourage the public to subject themselves to mass 
radiography for detection of lung disease. 

Curiously enough there was no mention in the films 
shown of the part played by cigarette smoking in carcin- 
oma of the bronchus. 

The American methods of cancer control are very 
different from ours but one must bear in mind that we 
do not share the same mores. 
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Talking Point 


T HAS BEEN RATHER DISAPPOINTING to find in the 
| svat of readers’ questionnaires that In Parliament 

is not very high on the list of their preferences. p 
me this is a very great pity because Parliament hag 
so very many talking points about every sort of subjegt, 
At the lowest, Parliamentary debates are amusing, but 
when matters of professional interest to nurses are being 
discussed it is surely a matter of our own responsibility to 
know what is being said about us. 

In our columns within the last two weeks there haye 
been accounts of debates of matters important to al 
nurses. Sisters’ living conditions in hospitals; the drop in 
salary that trained nurses must experience when they 
take midwifery; lung cancer and tobacco sales; whether 
or not to put carbromal on the scheduled list of dangerous 
drugs; why smaller hespitals have difficulty in recruitment 
when the teaching hospitals have long waiting lists, and 
this week the Lords have been debating nurse training and 
the General Nursing Council requirements (see page 842). 

For years in this country it has been the privilege of 
every man in the street to air his views by writing to 
The Times and to redress social wrongs, real or imagin 
by writing to his member of Parliament who, if conviaaall 
can raise a question in the House about it. This freedom 
is a very precious and real thing, especially in a world 
where free speech is not always allowed as readily as it 
is here; discussion and the opposition’s viewpoint is the 
mainspring of our parliamentary system and it is up to 
every one of us to maintain these democratic principles 
in all our organizations and systems of government, 
whether local, professional or national. 

Hansard, the verbatim report of parliamentary de- 
bates, is a very lengthy volume to read daily; the national 
press reports these accounts in varying lengths according 
to their readership but all good professional journals, in- 
cluding the Nursing Times, give short accounts of. 
questions raised and debates of particular interest to 
their readers. 

How many nurses know of Mrs. Joyce Butler’s fre- 
quent questioning of the Minister about facilities for 
operating on patients in this country with ventricular 
septal defects? Do the staff of Salford Royal Hospital 
know that a question is being asked in the House (the 
nightmare of every bureaucrat) about the bathroom and 
lavatory accommodation in their wards? Trivialities may- 
be, but democracy in action and, moreover, demonstrably 
in action, if only one takes the trouble to see it. 

Let it not be thought that I am leading a movement 
inciting disaffection ; I am not suggesting that every nurse 
should write immediately to The Times or to his or her 
Member; but I do suggest a healthy interest in our own 
affairs when they are debated in Parliament, and I am 
suggesting that every nurse writes to the Nursing Times 
if she has views or opinions she would like aired. Discussion 
is healthy; apathy can lead to death. 

If you can trouble to read Talking Point then you can 
surely take the trouble to read about that splendid Talking 


Shop, In Parliament. 
WRANGLER. 
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Princess Alexandra chatted to a small girl who 

has been a diabetic since the age of two, when she 

opened the first major Diabetics Exhibition at 
Central. Hall, Westminster, recently. 


Cancer experts from all over the 

world meeting in the Royal 

Festival Hall at the Seventh Inter- 
national Cancer Congress. 


O 


international 


interest 


As president of the Friends of the 

Poor and Gentlefolk’s Help, Princess 

Margaret opened the new £18,060 two- 

storey wing of an old ladies home in 

Hampstead and met some of the 
residents. 


Above left: China’s first medical The Lambeth Conference in session. Among 

equipment directly using sun rays, matters being debated of interest to nurses are 

provides treatment for various the racial question in South Africa and the 

skin diseases and rheumatism. Archbishops’ Commission report on family 
The plant is in Shanghai. planning. 
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HYPERMETROPIA, 
or far-sightedness, often 
accompanies advancing 
years. As the image 
falls behind the retina, 
close objects are blurred 
and distant objects clear. 


OF 
VISION 


HESE remarkable photographs show what 

patients with visual defects actually see, % 
They were taken by an American photographer 
Ben Ross, in conjunction with the American) 
Foundation for the Blind, whose ophthal-” 
mologists say that they are the first accurate | 
representation in pictures of the problems of 
those with impaired vision. MYOPI 


sightedne 
genital; t 
CATARACT is also a of being 
disease of old age but egg-shape 
occasionally occurs in BLINDNESS. Ti objects a 
younger patients. Often ddsneaet to teaal bli jog distant 
accompanying diabetes, or absence of any sigk 
cataract can be —— at all is light perception; 
ed by extraction of the illustrated bela 
lens and strong glasses. ¢ 
Cataract produces a 
clouding of vision with 
dead spots. 


ASTIGMATISM. Dif- 

ferent angles and planes 

are thrown out of focus 

even though the image 

falls properly on the 
retina. 





S. Th 
blindne 
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MYOPIA or near- 
sightedness is often con- 
genital; the eye instead 
of being spherical is 
egg-shaped. Very near 
objects are clear but 
distant objects are 
blurred. 
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TUNNEL VISION has 

many causes: all are 

due to damage or disease 

in the area of the optic 

chiasma, such as pituit- 

ary tumour, aneurysm, 
ete. 


RETINAL HAEMOR- 

RHAGES often accom- 

pany diebetes and leu- 

kaemia. Vision remains 

useful and sharp in some 
parts. 


VITREOUS OPACTI- 
TIES or spots before 
the eyes are caused by 
pieces of dead tissue or 
cells floating in the 
vitreous humour. 
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Denmark Looks after its 


Mothers 


by JOAN SMITH, R.S.C.N., S.R.N., 
Assistant Lecturer in Mental 
Health, The London 
School of Economics. 


N THIS ARTICLE I hope to describe the 

development and present-day position 

of the services for mothers and babies 

in Denmark, to indicate some of the 
contrasts and comparisons with the British 
services and to consider the challenge to 
public opinion to support the provision of 
better services. Danish social legislation is generally, if 
vaguely, held to be rather progressive. Many people also 
have the impression that abortion is legal and ‘free love’ 
the order of the day in this miniature Utopia. It is worth 
while, therefore, to look at the facts rather more precisely. 

The special needs of the unmarried mother have been 
recognized in Denmark for many centuries. As early as 
the 18th century there was special legislation making 
affiliation action possible and by the beginning of the 
20th century there were two private organizations in 
Copenhagen designed to provide help, The Association 
for Help to Mothers in Unfortunate Circumstances, and 
The Committee for Help to Destitute Single Women with 
Children. 

In 1924 these were amalgamated and given the 
name ‘Mothers’ Aid’. This service was so effective that 
in 1939 a Mothers’ Aid Act was passed taking statutory 
responsibility for the service which was henceforward 
financed half by the state and half by municipal funds, 
but which retained the right to dispense private monies for 
research and pioneer purposes. 

The passing of the Act enabled facilities which had 
been privately provided for unmarried mothers in Copen- 
hagen to become available to all mothers, married and 
unmarried, throughout the country. This combination of 
state and private service seems to have led to a particu- 
larly fruitful kind of co-operation and expansion. In the 
first year of the new regime 3,350 received help. 

Only 18 years later, 50,000 women, roughly two- 
thirds of all 
pregnant women 
in the country, 
were using the 
service, an ex- 
pansion that had 
not been foreseen 


The author is on the teaching staff 
for the mental health course at 
the London School of Economics. 
She went to Denmark to work in ; 

the paediatric unit of the State when the legisla- 
Hospital for six months, became tan sen gnees. 
; : : ° A compar- 
interested in social work and gave able service in 
up nursing to take the Social Science this country 


The Mothers’ Aid Institution in Copenhagen. 


Maternity and Child Welfare Service, the Legal Aid service, 
the Family Welfare Association, the moral welfare services, 
gynaecological and psychiatric clinics and some functions 
of the National Assistance Board, the Children’s Depart-: 
ment and Adoption Societies. There are many reasons 
why a unified service was easier to create in Denmark 
than in Britain; the historical legacy of existing provision 
was less complex and cumbersome and the total population 
of the country is even now something less than half the 
population of greater London. 


Support Organizations 


What I think is impressive, though, is the continuing 
partnership between public and private resources. On the 
passing of the Mother’s Aid Act, the private society in 
Copenhagen decided to continue as a sustaining or support 
organization, and so valuable was their contribution to 
the service considered, that similar organizations were 
created in other parts of the country to support the seven: 
other centres set up under the Act. These support 
organizations have since pioneered many improvements 
in the service and, having demonstrated their value, have 
passed over to the statutory authority responsibility for 
continuing them. The statutory authorities endeavour 
to protect the future of the services by laying down 
minimum qualifications for all their personnel. 

The unification of services for married and unmarried 
mothers has made it possible to view the problem of 
illegitimacy in a wider context. Statistics of the service 
indicate that 60 per cent. of users are married and 40 per 
cent. are either unmarried, separated, divorced or 
widowed, emphasizing the common aspect of the practical 
problems faced by all four categories in the last group 
rather than the less significant (in practice) differences, : 

A research undertaken by a _ national women’s 
organization in 1953 also clarified the position of single : 
mothers in Danish society. Single mothers, they found, — 
represented a normal part of the population, neither better 
nor worse equipped than the average woman for the task: 
of motherhood, but notably handicapped in housing and; 


employment. Leontine Young,’ in her study of the prob=, 


and Mental Health Certificates. would involve a gg . 
lem of illegitimacy in the United States, emphasizes thes 


unification of the 
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gelationship between cultural attitudes and the degree of 
gormality or disturbance of the unmarried mother. Whete 
there is a highly emotional and moral public attitude to 
the phenomenon, she postulates that the girl who behaves 
ipa way to flout public opinion must be psychologically 
disturbed to quite a severe degree, since the satisfactions 
of the flouting must have so many concomitant penal- 
ties. She contrasts the American and Scandinavian 
qultures in this respect and admits that many of her 
statements would not be true in a more tolerant society. 
(Cyril Greenland, who has analysed the statistics for 
England and Wales and for Scotland and explored the 
evidence available from a number of measurable factors?, 
postulates that the main difference between married and 
unmarried mothers in Britain is that of a relatively 
greater fertility in unmarried mothers, which has both a 
sical and psychological basis, and cannot be considered 
asessentially pathological. It would seem likely, therefore, 
that popular attitudes to ille- 
gitimacy in this country are 
nearer to those in Scandinavia 
than to those in America. A 
popular magazine’ for instance, 
recently carried an article about 
the services for single mothers 
and babies in Sweden with the 
caption Taking the Snigger out 
of Sex, and applauding the fact 
that these women were willing 
to have their photos published 
recognizably, instead of, as we 
might expect in this country, 
insisting guiltily on anonymity 
a convention which makes it 
more, not less difficult, for 
them to face reality responsibly. 
It is not without signifi- 
cance that the most common 
theme in Danish national fic- 
tion is that of the illegitimate 
child who herself becomes an 
unmarried mother. The fiction- 
treading, film-going public is 
far greater than the scientific 
journal-reading public and 
widespread recognition of this 
pattern must have contributed 
to the public support for legisla- 
tion which endeavours to give 
the child the first consideration . 
and to make it possible for normal development to take 
place with a minimum of material or psychological handi- 
cap. Affiliation proceedings, though voluntary, are taken 
out in 82 per cent. of all cases (compared with 14 per cent. 
in this country) because the child thereby gains not only 
the right of support until he is 18 but also the right to the 
father’s name and the right to inherit from the father. 


Flatlets for Unmarried Mothers 


It is interesting to note, too, that although free 
accommodation before and after the confinement is 
available for a total of one year, this facility is being used 
less and less. The support society speculated that this 
was probably due to an improvement in the employment 
Situation, and in 1953 it financed the building of a block 
of self-contained flatlets where mother and baby could 
live for the first two years of the child’s life, but where 
nursery facilities enabled the mother to start work earlier 
and communal laundry, midday meal service and the 
accessibility of the Mothers’ Aid social workers, simplify 
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the mother’s adjustment task and enable her to get well 
established before she moves out to live independently 
in the community. 

The support society was also responsible for demon- 
strating the value of another imaginative scheme subse- 
quently financed from public funds. If these women were 
to provide secure homes for their children, it was obviously 
desirable that they should be trained to their maximum 
earning capacity. In the four years from the start of a 
training scheme, 381 women received occupational 
training of varying duration; 69, for instance, undertook 
a full teacher’s training, 57 served technical apprentice- 
ships in the dress trade, 44 trained as home helps, 31 took 
shorthand and typing courses and four were given grants 
to enable them to set up their own businesses. 

The gradual sophistication of the service has not 
made the staff lose sight of the more mundane material 
and economic needs of their clients. A timely period of 


A happy consultation in the social department of the Institute. 


rest or convalescence has enabled many overworked and 
tired mothers to accept another pregnancy with pleasure 
instead of rebellion or attempted abortion, and whole 
families have been preserved from disruption by the 
provision of a needed breathing space. Material, medical 
and legal help by themselves, however, can be wasted or 
inappropriately administered if case-work help is not 
available to individualize the problems and co-ordinate 
the effort into genuine team help. 

The effort to engage the mother’s co-operating and 
self-helping capacities at all stages, rather than to inflict 
piecemeal benevolence on passive and rebellious recipients, 
has borne fruit over and over again in enabling the children 
to be brought up by their mothers in an atmosphere of 
continuity and security rather than recurrent changes and 
insecurity. 

The 10 per cent. of mothers who decide to have 
their children adopted are not required to look after 
them for the first few weeks of life and have the same 
opportunity for discussion with a Mothers’ Aid social 
worker to help them resolve the conflict of decision and 
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make constructive plans for their future. 

Among the wide range of services provided by the 
Mothers’ Aid, its concern with the implementation of the 
legal abortion legislation falls into proper perspective. 
In an attempt to reduce the danger to life and health 
represented by the incidence of criminal abortion, a law 
was passed in 1937 making abortion under medical 
auspices permissible on three grounds: when it was 
considered necessary to avert grave danger to life or 
health; when pregnancy was the result of proven crime, 
such as rape or incest; and when there was imminent 
danger that the child might suffer from a serious here- 
ditary taint. The first of these included mental as well 
as physical health and mixed medical and social factors 
were taken into consideration. A Departmental Commis- 
sion examined the working out of the law in 1950 and, on its 
recommendation, the law was amplified in 1956 to make 
it clearer that in assessing danger to health, not only 
existing illness but existing weakness or predisposition 
to illness should be taken into account, thus enlarging 
the importance of the social elements in the situation. 


Abortion 


Since the passing of the first law there has been an 
enormous increase in the number of requests for abortion. 
So much so that psychiatrists are now complaining that 
the cost of almost eliminating illegally procured abortions 
has been the production of an abortion neurosis—parents 
who haven’t managed their family planning conveniently 
are apt to think of legal abortion as a second line of 
prevention (75 per cent. of applications are from married 
women) and here the Mothers’ Aid service is well-equipped 
to deal with what is reasonably considered to be a swing 
of the pendulum. 

Increases in trained medical, nursing and social 
personnel have made it possible to investigate every 
application with care and skill. Up to date abortion has 
only been recommended for about two-fifths of all 
applicants, the others have been helped to accept com- 
pletion of pregnancy either voluntarily or after the de- 
cision of the Joint Council whose permission is essential 
except in cases of emergency intervention to save life. 
The Mothers’ Aid has also set up family planning clinics. 

The advantages of adoption arrangements being 
undertaken by 
large organiza- 
tions with case- 
work facilities 
rather than by 
third parties or 
even neutral in- 
troduction 
agencies, was 
stressed by the 
Hurst Commit- 
tee* after their 
inquiry into the 
working of the 
1950 Adoption 4 
Act in this De a 
country. The —Rey 
same conclusion = 
has been reached 
in Denmark. Al- 
though the con- 
sideration of the 
child’s need for a 
life-long relation- ©& 
ship with parents fos 
and, if possible, 4 2 a 


An expectant mother has her blood pressure 
checked. 
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brothers and sisters, comes first, consideration of the 
human needs of both the mother and the prospective 
adoptive parents can have a very beneficial effect on the 
success of the adoption. The Mothers’ Aid has become 
generally accepted as the main adoption agency in cases 
where the adoptee and adopters are not related and, ip 
addition to their greater experience in studying children 
and would-be adoptive families, which makes possible a 
greater degree of matching of needs, they are able to hold 
case conferences on difficult cases and to consult the 
Genetic and Eugenic Institute for a responsible assessment 
of the likely weighting of possible genetic taints in either 
party. 

Since the supply of children for adoption is far smaller 
than the demand, prospective adopters have to tolerate 
a frustrating delay. Not only may they have spent several 
years trying to have a child of their own and undergoing 
medical or surgical investigation and treatment, but, 
having arrived at the decision to adopt, they are faced 
with a waiting period of at least two years. In recognizing 
the stress of this situation and the higher rate of problems 
and breakdown in adoptive families than in ordin 
families, the Mothers’ Aid realized that it was in a unique 
position to offer some prophylactic help during this 
enforced waiting period. In addition to their general 
educational’ programme of lectures and discussions on 
child development and family life for parents and pros- 
pective parents, they have recently started a special 
group for the discussion of adoption. In this way pros- 
pective adopters from all walks of life can begin to use the 
waiting period constructively. By sharing and comparing 
their hopes and expectations, their fears and sense of 
failure, they gain a more realistic grasp of their situation 
and can go on to discuss some of the difficulties they are 
bound to encounter and, by thus taking forethought, be 
forearmed to meet them and surmount them with greater 
confidence and mutual support. 


A Challenging Comparison 


There is always a danger in describing. the social 
services of another country that difference and distance 
cast a veil of enchantment which obscures the real value 
of comparison and contrast. I have no doubt that there 
are flaws and discrepancies in the standard of service over 
the country as a whole in Denmark as in England, but 
consideration of the structure of a service in another 
country provides an opportunity to re-appraise our own. 

I find that comparison of the Danish and British 
services challenges me both as a member of the public 
and as a professional social worker. Is the scope of our 
service affected adversely by public opinion? What can 
we do to contribute to a more enlightened and tolerant 
If, for instance, we subscribe to an 
isolation of the problems of illegitimacy from the problems 
of motherhood, child development and adoption generally, 
are we making rehabilitation more, not less difficult? 
If we defer to a'tradition of secrecy and discretion felt to 
be appropriate in the Victorian era, are we creating more 
obstacles for the illegitimately pregnant woman? 


I am deeply indebted to Miss Hgy, social worker at the 
Copenhagen Mothers’ Aid Centre, for the stimulus to think about 
this subject and I have drawn heavily in my material for this article 
on the pamphlet The Danish Mothers’ Aid Centres, issued by Det. 
Danske Selskab, Copenhagen. 


REFERENCES 
1 Leontine Young, Out of Wedlock, 1954. 
2 Cyril Greenland, ‘Unmarried Parenthood’, Lancet, Jan. 19, 1957. 
3 Illustrated, Oct. 5, 1957. 
4 Report of the Departmental Committee on the Adoption of 
Children. 1954. Cmd. 9248. 
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ages particularly to please — 





Here is IRIS BUNDOCK, of 
The Middlesex Hospital, who 
tells us what it’s like to edit 
a Student Nurses Magazine. 


One 
Hectic 


Year 


HEN I TOOK OVER Foley Street, it was 
We produce the fifth edition. Al- 


though I had had some slight 

ience in the production of a magazine 

Icertainly did not realize the vast amount 

of work I was undertaking! But as well as 

the work it brought me tremendous fun as 
well as many friends. 

But where to begin? Suddenly to find 

urself in sole charge of such a project can 
berather terrifying. So I started by seeking 
the advice and help of the friends I had who 
were considerably more experienced in these 
matters. I found all these people extremely 
kind. 

At this stage the magazine was selling not 
quite 400 copies, and I decided that I might 
encourage new readers by having more 
blocks and photographs to catch the eye, 
before the reader decided she was too busy 
or too tired to read her copy just then! Of 
course blocks cost money. I had to borrow 
where I could and often produce an article 
merely because I could borrow a block to go 
with it—even though the article was not 
very good! 

To begin with, I was hopeless at word 
counts, and in actual ‘fact produced much 
more material than was necessary for my 
first edition. However, it was very nice be- 
ing able to select the better material in true 
editorial style. 


Editorial Worries 


It is difficult to know what to put into a 
magazine for nurses, because although our 
Magazine is primarily for the Student 
Nurses’ Association of The Middlesex Hos- 
pital, I felt it would be a wonderful thing if 
the magazine sold all over the country, as 
Many nurses from other hospitals had 
already shown an interest in it. The net 
result was rather a ‘bitty’ magazine. But 
at least here again was something in print 
for others to criticize and discuss. 

By the time the Autumn edition was due 
‘Iwas getting used to the idea of advertising 
agents and printers. This time I again mis- 
counted the words, and by the time the 
edition was printed it was much shorter! 
But I think the material was much more 
interesting. Miss Marriott, our matron, had 
attended the conference in Rome, and some 
Great Ormond Street nurses who had finish- 
ed their general training at our hospital 
were chosen to nurse Prince Charles after 
his tonsillectomy. Also the previous editor 
had written a series on the origin of our 
ward names, which proved to be most popu- 
lar. I had taken the plunge with this 
humber—I had 500 copies printed, and with 
the help of an exceedingly reliable new 
assistant, Joan Pennington, we managed to 
sell all these, even though we were both in 





bed with ’flu when they came out! 
No sooner was that edition out than it 
was time to begin planning the next...... 


Exciting Invitation 


One evening, just before going on night 
duty I was called to matron’s office. Rather 
a terrifying hour for this to happen, and 
imagine my surprise, to say nothing of my 
delight, when Miss Marriott told me that, 
as editor of Foley Street, I had been invited 
by Mile Bihet to the fiftieth anniversary 
celebrations of her hospital, The Edith 
Cavell — Marie Depage Hospital, in 
Brussels. I was so excited I whizzed round 
the ward that night. The crippling blow 
came when I suddenly developed ’flu a few 
days before I was due to go. Before I knew 
where [ was, the celebrations were over and 
I was still in sick bay! 

I think Mlle Bihet, who is such a large- 
hearted person, realized what a blow it 
must have been to stay behind, and in- 
vited me to her nurses’ prizegiving a few 
weeks later. So I went after all. (Hurrah! 
more material for Foley Street and if anyone 


Don’t FORGET to REMEMBER . 
sur Literary Competition ! 


Plenty of young nurses have a flair for writing—witness 
the article on this page and several others recently published 
Now the Student Nurses’ Associa- 
tion is out to discover literary talent among its members. 

As announced in the ‘Nursing Times’ of April 4— 


in Students’ Special. 


£30 IN PRIZES 


must be won in this intriguing Literary Contest open to 
And remember the closing 


all members of the S.N.A. 
date—August 25. 


If you choose Section A, describe an imaginary incident 
written in the style of Charles Dickens, Jane Austen, 
Rudyard Kipling, or Damon Runyan. Or, if you prefer 
Section B, write an original poem parodying any well- 
known poem. Or you may choose to write a short children’s 


story (Section C). 


We are now able-to announce the names of two members 
of the distinguished panel of judges for the contest: 


Miss Rebecca West—author 
Mr. Lovat Dickson—author 


s 

If you overlooked the 
original announcement with 
the rules, and the entry cou- 
pons published from time to 
time, don’t let this deter you 
—we shall be pleased to send 
a copy of the rules and a 
spare coupon for you to fill 
in, on veceipt of a postcard 
request (address at foot of 
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the Younger Generation of Nurses 


STUDEN TS: 
SPECIAL 


should be interested in my visit, I would 
be delighted to send a copy of the 
appropriate edition!) 

Other interesting items were sent in to 
me, and suddenly a new idea sprang to 
life. Why not measure just how far 
nurses do walk during their time on the 
wards? On went the thinking caps again. 
The only way I knew to measure mileage 
was by a pedometer, but we did not know 
of anyone who possessed such a thing, 

nor was there enough money in the kitty to 
buy one. With more helpful advice from 
friends, I found myself in a large shop in 
Regent Street asking if I might borrow a 
pedometer—second hand of course! Again 
more kindness, and I was actually loaned a 
brand-new pedometer to use for a fortnight. 


Rushed Off Our Feet! 


This meant that we had to work very 
quickly. I decided that the medical staff 
should enter the fun, not only to make an 
interesting comparison but also to bring 
more publicity further afield. So with the 
help of my valiant assistant, I drew up a 
plan—and the pedometer was in use day 
and night! What a hectic time we had! 
Every day we were charging round the hos- 
pital keeping track of the pedometer which 
every time it slipped through our fingers was 
to be found in one of the hospital safes. This 
article had a sequel. A week or so later, 
three members of the hospital who had taken 
part in the survey were on the programme 
In Town Tonight! 

And now I have handed on Foley Street to 
someone else. Joan Pennington 
is the editor, and of course it is 
fun for me to give her a hand 
when needed. 

The annual subscription, for 
our magazine is 3s., including 
postage, and we are always de- 
lighted to welcome new readers. 
If you are at all interested» do 
contact The Editor, Foley Street, 
John Astor House, Foley Street, 
London, W.1. 





Later on, we shall be publish- 
ing in Students’ Special an in- 
teresting account of the visit to 
Broadcasting House, referred to 
above. It is by Janet Llling- 
worth, another young nurse at 
The Middlesex Hospital; she 
described what it is like to be in 
In Town Tonight in the pages of 
Foley Street whose editor has 
kindly given us permission to 
reprint it. 
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GOELIAC 


Another ‘SPECIAL REQUEST?’ article 
by DR. WILLIAM EDWARDS 


diarrhoea on and off since he was six 

months old. Now, at three years old, 
his face was sad and wrinkled, his chest all 
ribs, his arms and legs skinny, and his 
tummy huge and protuberant. He was small 
for his age, rather pale and anaemic, and 
whined a lot. When nurse potted him, he 
passed an enormous stool, loose but not 
watery—bulky, pale, greasy and of un- 
pleasant odour. 

Coeliac disease is rather rare in ordinary 
family practice but, as cases all gravitate to 
hospitals, it is not uncommon to have one 
or more in a children’s ward. 

The fundamental trouble is an inability 
to absorb fat from the bowel. The fat gets 
digested all right—in contrast to the disease 
called cystic fibrosis of the pancreas, where 
there aren’t any digestive ferments and, 
although the patient has similar symptoms, 
the outlook is a lot worse. The exact cause 
is still unknown, but some kinds of starchy 
foods such as wheat and rye, seem to pre- 
vent much of the fat being absorbed. The 
coeliac stools are very fatty—up to 60 per 
cent. of the dried weight is fat. Nevertheless, 
coeliac children do absorb quite a lot of fat— 
about 80 per cent. of their intake, compared 
with 95 per cent. in a normal child, so they 


[a BRIAN’S MOTHER said he had had 





do not tend to get as short of fat soluble 
vitamins, A and D as you might expect. 

Brian’s mother’s trouble was that, until 
the diagnosis was made she naturally went 
on trying to ‘keep up his strength’ with 
ordinary baby foods, cereals, rusks, and so 
on, and as all these contained wheat and 
starch, she wasn’t getting anywhere at all, 
even though she cut his fats down. 

Coeliac disease is also sometimes confused 
with ordinary intolerance of starch, which is 
quite common. In this complaint the stools 
are large and frothy, but not greasy, the 
appetite is normal, while Brian had lost his, 
and the wasting of the limbs doesn’t take 
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Write to Dr. 
Edwards if there 
is any special 
medical subject 
you would like 
him to cover in 
these pages. 
(Address at foot of 
last page in this 
issue.) 














place to the same extent. The starch in- 
tolerant child is nothing like as ill, and once 
his starch is cut down he rapidly improves. 

Coeliac disease is thought to start often by 
some infection coinciding with weaning. 
Breast fed children seldom get it. It is the 
bottle baby, weaned rather early on to 
cereals and vegetables—the much boosted 
mixed feeding—and who is at the time too 
unwell to tolerate this diet, who heads for 
trouble. 

Once Brian was diagnosed, it was a matter 
of diet, and in four months’ time he would 
not have been recognized as the same child. 

Bread, biscuits and all foods containing 


A BADGE 
FOR THE 
LORD MAYOR! 


This delightful picture 
was taken at a party at 
the Mansion House, 
London, for children re- 
turning from the spa of 
La Bourboule, France, 
where children suffering 
from severe asthma or 
eczema are sent by the 
International Help for 
Children. A six-year-old 
presents a badge to the 
Lord Mayor, Sir Denis 
Truscott, making him an 
honorary member of the 
‘Old Bourboulians’! 


wheat or rye flour are excluded, though 
wheat starch is all right. Fat does not need 
to be cut too much, because the child is 
absorbing a lot of it’and will soon absorb 
more. Protein is needed in quantity, because 
he can use it, and because he needs it to 
build up his wasted state. 

It is, apparently, the gluten, not the 
starch, in the wheat which prevents absorp- 
tion, which is why starch alone is tolerated. 

So to a practical diet: . 
All meats, cheese, eggs, pints of milk, 
vegetables, potatoes, rice, jam, honey, 
jellies, butter and margarine. Cornflakes 
(made from maize, not wheat) are all right, 
































so are Rice Crispies. He can drink tea, 

coffee or cocoa. Beware ice cream, how- 

ever, as some brands have flour in them, 

Still, that’s quite an attractive diet, and 
Brian soon got his appetite back and tucked 
into it. What he couldn’t have, however 
much he asked were: 

Bread, biscuits, pastry, cakes, puffed 
wheat, semolina, ‘pasta’ such as macaroni, 
rye biscuits and rusks, puddings made with 
flour or bread, or any soups and gravies with 
flour in them. 

Actually Brian didn’t mind a bit. He 
thought honey on his crispies a better bet 
than bread and butter pudding. And he was 
amazingly partial to the large helping of 
meat which his mother had thought he 
would never be able to digest. 


Tackling the Anaemia 


At first, when he was very emaciated, he 
was given intravenous fluids, and he had 
iron and folic acid for his anaemia. He had 
a spot of bronchitis when he was admitted, 
but this cleared up rapidly with antibiotics. 
He was given drops. containing vitamins A 
and D in case there was a shortage. After 
six weeks he was able to be sent home, with 
strict instructions to his mother to continue 
on the special diet for at ‘least two years, or 
there might be a recurrence. 

Scientifically speaking, in children with 
coeliac disease there is a hypochromic 
anaemia. The faeces are enormously in- 
creased, but usually passed once a day in 
one enormous stool rather than at frequent 
intervals. Fat droplets are visible in the 
stools and form 60 per cent. of the dried 
weight. The carbon dioxide combining power 
of the blood is reduced, the blood urea raised, 
the blood proteins lowered and also the blood 
cholesterol. The bones may show traces of 
rickets owing to deprivation of vitamin D, 
and there may be osteoporosis. The un- 
digested fat accumulates by dilating stomach 
and small intestine. The large bowel is 
normal. 

But what do you care about all that? 
Did you see the happy smile on Brian’s 
mother’s face when she took him home? 
Much more important! 


SPARE A SMILE— 

Sister had been following the young nurse 
around all day. The harassed probationer 
took a child to the bath. Sister followed. 

“Nurse, you are bathing that child witha 
grudge,’’ she said. 

“No, sister; soap and water.” 

(From the Scottish Daily Express) 


Two howlers from test papers reported by 
a sister tutor: (a) Milk is cuddled in the 
stomach by the action of rennin. (0b) 
Medicated inhalations are given to bring 
up flame. 
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ROYAL COLLEGE OF NURSING 


Annual Meetings 


of the 


Sections 


Sister Tutors 


LIVELY annual meeting of the Sister 
Tutor Section took place at University 
College Hospital on Saturday, June 28. 
Miss M. Hill, chairman of the Section, report- 
ed that the Newcastle upon Tyne Section 
had expressed concern lest the rigidity in 
the establishment of domestic staff and ward 
orderlies would result in nurses having to do 
domestic work when the hours of work of 
other members of the staff were reduced. 
The matter had also been referred to the 
Council of the Royal College of Nursing 
from other meetings during the week. Miss 
Hill asked that all members would send in 
concrete evidence of hospitals in which 
nursing staff were having to do domestic or 
clerical work because of reduction of hours 
of domestic staff and ward orderlies result- 
ing from the Ministry’s circular, It was 
stated that extra domestic staff could be 
taken on and that the domestic staff estab- 
lishment should not be completely rigid. 
Miss D. Holland, a member of the General 
Nursing Council for England and Wales, said 
that evidence from members of the Section 
on State examinations would be valuable. 


Election Results 


The results of the election of members to 
the Central Section Committee were as 
follows, 

ENGLAND AND WALES (five vacancies): Miss 
M. Hill, Miss A. E. A. Squibbs, Miss B. I. 
R, Dodwell, Miss E. J. Bocock, Miss M. A. 
Priest. 

NoN-TEACHING HospPiTaLs (one vacancy): 
Miss I. Garlick. 

ScoTLAND: Miss H. B. Caie, Miss G. K. 
Howie, Miss J. R. Dodds. 

IRELAND: the position of Ireland in relation 
to the Sister Tutor Section is at present 
under consideration. The Section secre- 
tary will be visiting Ireland in the 
autumn to discuss the matter. 

Miss Hill then gave the annual report. 
Members, with representatives of the 
Association of Hospital Matrons, had served 
on.a committee set up by the G.N.C. to 
examine the regulations for the approval 
of hospitals as nurse training schools. This 
committee had particularly stressed the 
need ior ensuring that any approved hos- 
pital could offer the student nurses all the 
essential clinical experience for their educa- 
tion and training. 

The Central Sectional Committee had 
been concerned with the question of the 
teaching of arithmetic in schools. In con- 
junction with the Association of Head- 
mistresses and the Associations of Hospital 
Matrons, representatives had assisted in 
drawing up a syllabus of instruction in 
arithmetic suitable for entrants to the 
nursing profession. The object of the sylla- 
bus was to inform schools of the problems 
in arithmetic which concern the nurse in the 
course of her work. Miss Squibbs asked 
whether copies of the syllabus could be sent 
toall Section members. A member suggested 
that it would be useful if candidates for nurs- 
ing used the textbook on arithmetic in the 
Student Nurses Aid Series. 

The sub-committee for tutors working in 
mental hospitals and mental deficiency hos- 
pitals had done valuable work and had sub- 


mitted a report on mental nursing educa- 
tion. A memorandum on the nursing assist- 
ant, prepared in collaboration with the Ward 
and Departmental Sisters Section, had been 
submitted to the Ministry of Health and 
discussed with their representatives. 

Miss E. J. Bocock, hon. treasurer, reported 
that the cost of sending two delegates to the 
ICN conference in Rome had been £150. 
With other expenses the balance in hand at 
the end of the year was £106 6s. 6d. with 
£64 16s. in the subsistence fund raised to 
help to meet the expenses of members of the 
Central Sectional Committee. Miss Bocock 
appealed to the Section and individual mem- 
bers to raise the sum to £100 if possible. 

Miss Marriott, president of the College, 
Mrs. A. A. Woodman, chairman of Council 
and Miss C. M. Hall, general secretary, joined 
the meeting at this point. 

Miss Hill then gave an account of the work 
of the Section during the year. Among other 
matters, she touched on the request to the 
G.N.C. to send a second copy of the State 
examination results to the sister tutor of the 
hospital. They had considered it carefully 
but it would cause practical difficulties. 
1,900 lists had to be prepared for one exam- 
ination (October 1957). To produce the 
extra copies to send to the sister tutor 
would delay the publication of results. 
Members of the Section reported that three 
copies of the results were already sent to 
mental hospitals; to the medical super- 
intendent, the matron and chief male nurse. 
There were still hospitals in which the ad- 
ministrative staff had not the courtesy to 
see that the principal sister.tutor saw the 
list of examination results. The G.N.C. had 
undertaken to send a request to the hospitals 
asking them to make sure that all persons 
interested were shown the lists, including 
the sister tutor. 

The Section within the Liverpool Branch 


. 


VER 60 members of the Occupational 

Health Section attended the sixth 
annual general meeting, held in the Nurses 
Home of The Middlesex Hospital on June 
28. Chairman, Miss F. P. Mitchell, welcomed 
to the meeting Miss M. J. Marriott, Mrs. A. 
A. Woodman, c.B.E., and Miss C. M. Hall. 

Miss Marriott said that nurses trained in 
hospital did not yet know enough about 
teaching health measures; she urged them 
to encourage those wishing to work in 
industry to take the occupational health 
nursing course. 

Election results to membership of the 
Central Sectional Committee were announc- 
ed as follows: Area (b), South East England: 
Miss D. M. West. Area (c), South West 
England: Miss M. Goodridge. Area (d), East 
Midlands: Miss H. B. Edwards. 

The chairman, presenting the annual 
report, spoke of an encouraging increase in 
membership but without any increase in 
the number of Groups. ‘We need”, said 
Miss Mitchell, ‘‘smaller groups and more of 
them, also more local representatives, who 
do valuable work for the Section where 
there is no organized group.”” The year had 
included important events for occupational 
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had reported their concern that, because of 
the need for student nurses, candidates were 
admitted up to 14 days after the beginning 
of the preliminary training school course, 
even in training schools where the course 
was only 8 weeks’ duration, The G.N.C. had 
recircularized the training schools with the 
regulations on this matter. 

Discussion followed whether an eight- 
week course followed by a longer first year 
of block training or study-day course of 
training was not better than a 12-week 
course in so practical a profession as nursing. 
It was not desirable to cram all the theoreti- 
cal instruction for the preliminary State 
examination into the preliminary course. 

The Scottish Board had obtained the ap- 
proval of the Council of the College to intro- 
duce a course for clinical instructors. In the 
discussion that followed this announcement, 
it was agreed that clinical instructors should 
be attached to the teaching staff and should 
be selected from experienced ward sisters. 

The Central Sectional Committee was re- 
vising the leaflet on the block system of 
training and the study day method. 

The Marion Agnes Gullan and Agnes 
Pavey Shield contests had been held recently 
and Miss Gullan had been present at the 
practical tests and had expressed a strong 
desire that those reaching the final com- 
petition should receive a certificate. Some 
members expressed the view that as entrance 
to the final part of the contest was de- 
pendent on a written essay and not on a 
practical nursing test the award of such 
certificates would give a false impression. 
Others pointed out that as examiners com- 
plained that there was a low standard-of 
English in the State examination answers, 
a test which encouraged literary ability was 
a good thing. 

The members agreed that Miss Gullan’s 
wishes should be carried out. 

A report of the work of the sub-committee 
for tutors working in mental hospitals 
covering the years 1954-57 had been pub- 
lished. The sub-committee had complained 
that the syllabus for the Diploma in 
Nursing of London University in th 
psychiatric field no longer covered the needs 
of the nurses doing this work. As a-fesult 
the syllabus for the Diploma in Nursing was 
being revised by the university not only in 
this field but in all the different oe 

. FLA. 


Occupational Health Nurses 


health nurses, among them the 12th Inter- 
national Congress on Occupational Health 
in Finland where the Section was well repre- 
sented; the Congress of the International 
Council of Nurses in Rome and the seminar 
on ‘The Nurse in Industry’ held in London 
which had been followed up in the theme of 
the refresher course arranged later in the 
year by the Education Department. 

Encouraging results had been achieved 
through salary negotiations with several of 
the nationalized industries, but members 
were reminded that occupational health 
nurses themselves needed to do their part in 
striving for better conditions of service and 
salaries by informing their managements of 
the Royal College of Nursing recommended 
scales, etc. More publicity, too, was needed 
to make known the booklet Notes of Guid- 
ance for Occupational Health Nurses, pub- 
lished by the Section early in the year. 

Before the business meeting closed mem- 
bers discussed with some feeling the position 
regarding the election of an occupational 
health nurse to the Council of the College in 
view of the Section’s minority voting power. 
This led to a resolution on the matter to be 
forwarded to the Council. 





IN 


House of Lords’ debate on 
Nurses from the Colonies. 


PARLIAMENT 


Health Service : 


Commons’ debate nurses using morphia 
Salford Royal Hospital : Recruitment of nurses. 


HOUSE OF LORDS 


O mark the 10th anniversary of the 
National Health Service, Lord Nathan 
initiated a debate on the hospital services in 
the House of Lords on July 2. He said that 
the coming into force of the National Health 
Service marked a revolution in many ways in 
the social life and habits of the country. It 
affected vast numbers of the population; it 
had a striking influence upon the standing 
and procedures of the medical and dental 
professions and upon the nursing profession. 
Lord Amulree said that at present hos- 
pitals must be run with as much economy 
as possible—not with as much saving of 
money as possible. 

Lord Evans pointed out that the cost per 
patient in a teaching hospital was {67 com- 
pared with £41 for a non-teaching hospital. 
That difference was surprisingly small con- 
sidering all that was entailed, and he 
personally found it difficult to agree with 
the report of the Select Committee on 
Estimates. Surely it must be absurd for 
the teaching hospitals virtually to mark 
time until every other hospital caught 
them up. 

Lord Moran said that there had been great 
difficulties in some parts of the country in 
attracting young women into the profession. 
There were obvious reasons for that, and the 
most important was probably financial. But 
he was not sure that there were not a good 
many young people who had been frightened 
by the ever-increasing academic standards 
seemingly required and insisted upon by 
such organizations as the General Nursing 
Council. He felt that they should aim, in 
the training of these young women, to get a 
high standard of nursing and not give the 
impression that they were out to produce a 
number of pocket-sized female professors of 
medicine. Wards were largely manned by 
student nurses, and in his view steps should 
be taken to try to make life a bit easier for 
them. He wondered whether the Ministry 
would be willing to discuss the matter with 
the G.N.C. and other bodies to see whether 
something could not be done to attract the 
increasing number of women who would be 
available within the next few years. Some 
of the burden could be removed from the 
hospitals by increasing facilities for home 
nursing. 

Lord Uvedale said that it was notorious 
that it had been difficult to obtain adequate 
numbers of nurses for many hospitals. The 
position was that before 1939 the salary ofa 
ward sister was about £90 a year. By 1948 
it had risen to £180 a year, with residential 
emoluments, income tax being paid on 
the net salary only. By 1958, salaries for 
ward sisters ranged from £514 to £646. This 
seemed a great rise, but from the total, £173 
was deducted for residential emoluments, 
and income tax was paid on the gross figure. 
The actual rise in salary from 1948 to 1958 
was about 80 per cent. The only suggestion 
he could make to increase the supply of 
nurses would be to pay overtime. Nurses 
were frequently called upon to spend extra 
hours in the wards. They should be paid 


overtime at the rate of five shillings an hour. 

Lord Haden-Guest said that it seemed un- 
fortunate that there were no clear-cut ideas 
on the future of the nursing service. Were 
we able to get the right kind of nurses and 
were we pursuing the right course with their 
training? 

Lord Pakenham felt there was a strong 
conviction that outdated hospitals were 
throwing an excessive strain on junior house 
officers and nursing staff. 

Lord Strathclyde, Minister of State for 
Scotland, replying to the debate, joined with 
Lord Nathan in paying tribute to doctors 
and nurses in the service, because they both 
recognized, he said, that the success or 
failure of a hospital depended not so much 
on administration as on the quality of the 
staff. 

Anxiety had been expressed about the 
intake of nurses in mental health services. 
There had been a considerable improvement. 
Between December 31, 1956, and September 
30, 1957, the number of student nurses had 
increased by some 42 per cent. on the male 
side, and female student nurses had in- 
creased in number by 30 per cent. Today, 
the rate of recruitment over the whole field 
had greatly improved and the number of 
students now in training was a record. That 
was not bad going. The actual increase in 
the number of nurses and nursing and mid- 
wifery staff in Britain between 1953 and 
1956 was from 180,470 to 187,697. So a little 
progress was being made, and they could 
only hope that it might continue. 


HOUSE OF COMMONS 


Mr. Sorensen (Leyton) asked the Secretary 
,of State for the Colonies on July 3 to what 
extent his department exercised a _ co- 
ordinating function in respect of the welfare 
and placing of students in this country from 
colonial territories, particularly in respect of 
student nurses and nurses; and whether 
efforts were still being made to ensure suit- 
able girls from Hong Kong, Singapore and 
elsewhere for training as nurses in this 
country. 

Mr. Profumo, Under Secretary, Colonial 
Office:—The Students Branch of my depart- 
ment is responsible for the placing of colonial 
students in universities and teacher training 
colleges in the United Kingdom. It also 
exercises a general co-ordination function 
through the Overseas Students Co-ordinat- 
ing Committee. On this committee, which is 
concerned with welfare and other matters 
affecting students, the British Council and 
the heads of the students departments of 
overseas governments in London are repre- 
sented. Candidates for nursing training have 
since 1954 made their own arrangements 
direct with matrons of hospitals, with the 
advice and assistance of local committees 
set up for this purpose in the territories con- 
cerned. This procedure is working well and 
there is no dearth of suitable candidates from 
Hong Kong, Singapore and elsewhere. 

Mr. Callaghan (Cardiff, South-East) asked 
the Home Secretary.on July 3 what con- 
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sultations he had about the provision of 
morphia in the Port Medical Centre a 
Cardiff Docks and other dock areas, 

Mr. Renton, Under Secretary, Home 
Office.—-After consultation, the Home 
Secretary has decided, as a special case to 
authorize the keeping of supplies of morphia 
for use by nurses in an emergency at 
medical centres where suitable safeguards 
can be arranged. 

Mr. Sydney Irving (Dartford) asked the 
Minister of Health on June 27 what percent. 
age of the total cost in the last 12. months of 
the health services was spent on mental 
health services; and how this was divided 
between hospital and community services 
respectively. 

Mr. Walker-Smith.—In the year ended 
March 31, 1957, about 114 per cent. of the 
total cost (about £585 million) of the 
National Health Service is identifiable as 
having been spent on mental health ser. 
vices. This includes 11 per cent. by hospitals 
(about 19} per cent. of their expenditure} 
and 3 per cent. by local health authorities 
(about 54 per cent. of their expenditure), 

Mr. Frank Allaun (Salford, East) asked 
the Minister on July 7 if he would state the 
number of beds in M.S.4 ward at Salford 
Royal Hospital, the number of toilets avail- 
able for the ward, the number of baths, and 
the amount of floor space in which the nurses 
could prepare the service for the ward; and 
what proposals he had for improving these 
arrangements. 

Mr. Walker-Smith.—Twenty-one beds, 
including one in a side ward; there is one 
toilet and one bath; the nurses’ preparation 
space is 50 square feet. The regional hospital 
board propose to provide additional sanitary 
accommodation as soon as funds permit. 

Mr. James Johnson (Rugby) asked the 
Minister if he would estimate the number of 
girl leavers from the secondary schools of 
England and Wales who took up nursing in 
the years 1956, 1957 and 1958 respectively; 
how far this fell short of an adequate intake; 
and what steps he was taking to increase 
these numbers. 

Mr. Walker-Smith. — The number of 
female entrants to nurse training in England 
and Wales in 1956, 1957 and the first three 
months of 1958 were, respectively, 20,877, 
20,887 and 5,801. So far as can be judged 
these numbers should be fully adequate to 
meet the requirements of the nursing ser- 
vices, but there is still a need to reduce 
wastage by good selection and _ other 
measures. 

Mr. Johnson.—While welcoming these 
figures, may I ask whether on close examina- 
tion they do not show geographical mal- 
distribution; in other words, that the Mid- 
lands, places like Coventry and Rugby, are 
short of recruits while London is turning 
away numbers of student nurses? What is 
the Minister doing to cure that situation? 

Mr. Walker-Smith.—Since Mr. Johnson 
has raised the question of distribution as 
distinct from entry to the nursing profession, 
the National Consultative Committee on the 
Recruitment of Nurses and Midwives 1s 
undertaking a special and detailed study of 
the question of distribution, and I am sure 
it will take note of Mr. Johnson’s observa- 
tions. 





Radio Programmes 


B.B.C. Home Service . .. Mrs. E. 
Gordon Phillips will appeal on Sunday, 
July 20, at 8.25 p.m. on behalf of Cecil 
Houses, to clear the balance of a build- 
ing debt and to build a special annexe 
for sick and aged residents. 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wu 7678). Names need 
not be published but must be given. 


Satisfaction to Whom? 


MapaM.—Does Wrangler really believe 
that the nation should continue to spend 
over £500 million per year on health services 
that are mainly curative because hospital 
nurses derive great satisfaction from bedside 
nursing? It is strange that those who profess 
such a deep concern for the welfare of ‘their’ 
patients should be so resistant to learning 
the means of preventing them from entering 
hospital at all. I am reminded of an eminent 
physician who said that there were nurses 
who secretly regretted the advent of the 
antibiotics because they derived so much 
satisfaction from nursing the ‘good old 
pneumonias’. 

The trouble is we are still training our 
nurses to deal with the diseases of the past 
instead of concentrating on the diseases, 
mainly the diseases of tension, that are being 
produced by our present-day environment. 
When we have found a cure for cancer, and 
putting aside the diseases of old age, there 
will be no major disease that is not prevent- 
able. What is the good of teaching a nurse 
about the etiology and treatment of a gastric 
ulcer, if she knows nothing of the patient’s 
environment and the situation that caused 
the ulcer; she has to learn to make his mind 
comfortable as well as his stomach. 

Moreover the time spent by a nurse on 
acquiring manual dexterity is not necessarily 
in proportion to the results achieved. Much 
depends on aptitude, selection and skilful 
teaching, as anyone who has been ‘bed 
complete’ knows. 

If nurses persist in finding their only satis- 
factions in blanket baths, tepid sponges, 
poultices and the performing of techniques, 
then they will be ousted in prestige by an 
army of social workers, for the day will dawn 
when it will demonstratably sensible to the 
public and to the Treasury that if disease is 
preventable let us try to prevent it. Satis- 
fying though it is to leave the patient with a 
comfortable body, it is even more satisfactory 
to leave him with a comfortable mind— 
and infinitely more skilful. 

COLLEGE MEMBER 54162 


Lay Administration 


Mapam.—lIn the past the full weight of 
responsibility for the hospital has been laid 
on the shoulders of the matron, and very 
splendidly has she carried it. Now we see a 
redistribution among three people of the 
functions which were once concentrated in 
one person. The role of the hospital secre- 
tary and that of the chief medical officer is 
clearly defined, but that of the matron is 
not. No wonder there is confusion, hesita- 
tion, and anger in our hospitals. 

Mr. Watkin suggests that the matron’s 
function might be that of personnel admin- 
istration, and taken in its widest sense this 
seems an admirable description of the work 
she is called upon to do today. Through her 
care for the patients a matron comes into 
contact with every department in the hos- 
pital, and therefore has an interest in every 
member of the hospital staff, from engineers 
to occupational therapists, and from nurses 
to kitchen boys. Who better than she to 
assume the interpretive, co-ordinating role 
of a personnel administrator? 

Tripartite administration is essentially a 


partnership between three people, and the 
operative word is people. The role of person- 
nel administrator carries with it a greater 
power than any wielded by an economic or 
medical administrator alone, but it is power 
that is only effective if it operates from the 
top downwards. So long as the hospital is 
governed by three heads of departments who 
know little of each other beyond surnames 
and initials so long will there be misunder- 
standing, wasted effort, and frustration. 
But when administration lies in the hands 
of three people who know one another, and 
have argued and discussed their way through 
to a common ground of mutual respect and 
understanding of each other’s aims and 
qualities, then the way lies open for the 
matron to make of the hospital what she 
will, so great is the power of personal 
relationships. 

For instance it is questionable whether 
the routine of matron’s office is the best 
setting for a personnel officer, and if the 
matron is to assume this vital role consider- 
able reorganization will be necessary; but 
this is by no means impossible, if the matron 
wishes to have it changed. 

‘Militant’ is right when she says that 
matrons have the power to do as they wish 
if they will only use it, but we in the nursing 
profession are notorious for grumbling in 
private and refusing to support one another 
in public. It would be interesting to know 
how many people have felt sufficiently 
strongly about the present discussion to 
write in support of these two correspondents. 

Joan Burr. 
* * * 


Mapam.—In reply to a paragraph in 
‘Matron’s’ letter on lay administration in 
your July 4 issue, does the matron concerned 
realize the responsibilities of the matrons of 
the small hospital? 

For instance, there is no resident doctor. 
The matron must be prepared to treat all 
emergencies until such time as the doctor 
arrives, which necessitates being on call 
night and day when necessary, and in some 
cases there is no senior relief, and so the 
matron is not allowed to leave the hospital. 

They must have a wider working know- 
ledge of dietetics, catering (including buying 
of foodstuffs, etc.), clerical work, for which 
a knowledge of typing is an advantage, and 
cooking. Some knowledge of boilers and 
their stoking, gardening, and a little know- 
ledge of building structures, because they 
are responsible for reporting needed repairs. 

Does the said matron think that the small 
hospitals can be run efficiently by remote 
control? 

Small hospitals depend chiefly on loyal 
staff, often away from the towns where con- 
ditions are not so good as those of larger 
hospitals, and it is the personal touch that 
holds them together. 

MATRON OF SMALL HOSPITAL. 


* * * 


Mapam.—As a group secretary I have 
been very interested in the correspondence 
on Lay Administration and the position and 
status of matrons. 

It is one of the more unfortunate aspects 
of the new service that so many matrons feel 
(justifiably I am sure) that they do not enjoy 
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that status and respect which prevailed by, 
fore July’5, 1948. 

I do not however think that this ig yp, 
versally so, but I do agree with Matron jp 
your issue of July 4 that the situation hyg 
been largely engendered and fostered 5 
committees which have not accorded to 
matrons the position which is due to them 
nor brought them into discussions concer. 
ing their very large domain before deliberat. 
ing on nursing and allied matters, and by the 
ill-balanced and harmful views which haye 
gained popularity of late of expecting jp. 
experienced and callow young men to ‘take 
charge of hospitals’. 

Strenuous efforts are being made at 
present to make the salary scales of senior 
administrative hospital officers more in step 
with comparable outside vocations, but one 
of the very great difficulties which will 
encountered will be to decide which of these 
many callow young men should attract the 
improved scales. 

Matron is so very right when she states 
that ‘‘unit administrators as such should be 
abolished” and that “group officers should 
also be responsible for the lay administration 
of individual hospitals” as recommended by 
Guillebaud. I fear, however, that her views 
on the payment of salaries as a percentage 
of the budget and the average bed occupa. 
tion are rather unrealistic. That brings out 
another pernicious practice of the new 
service of paying by numbers. Consultants 
are not paid by the number of patients they 
treat, and one supposes that civil servants 
are not paid according to the number of 
letters they sign. 

All power to Matron’s elbow. 

GROUP SECRETARY, 


Equipment for Nigeria 

Mapam.—Recently I wrote to the Royal 
College of Nursing asking for help and advice 
in obtaining free filmstrips or other equip- 
ment for the teaching department of this 
hospital. Among other things it was sug- 
gested that I should write to the Nursing 
Times. 

The equipment for our P.T.S. is complete, 
but we lack much of the more complicated 
equipment. For instance we have no head 
mirror, aural speculum, electric auriscope, 
nasal forceps, trocar and cannula and lum- 
bar puncture manometer, chest aspirators or 
tracheotomy set, etc. We would welcome 
up-to-date nursing books, or filmstrips 
of subjects in the G.N.C. syllabus. 18 
months ago I was given some old woven edge 
bandages from a P.T.S. and these are still in 
use in our P.T.S. and we should very much 
like more, and would pay postage on them. 

If any of your readers can help us we shall 
be most grateful. 

E. E. Major, Sister Tutor, 
Sudan United Mission Hospital, 
Vom, via Jos, Northern Nigeria. 


College Membership 


Mapam.—The correction of my mistaken 
impression, concerning College membership 
in the letter of your correspondent Charlotte 
E. Bentley has been duly noted. Neverthe- 
less there seems to me to be a strong case for 
associate membership of nurses on special 
registers, as well as for State-enrolled 
assistant nurses. Affiliation is surely not 
of so much value as membership. 

D. G. WILLIAMS. 


Putney Hospital, S.W.15 


Miss E. M. Fitzgerald, home sister for 
many years, is retiring in July. Former 
members of the nursing staff wishing to sub- 
scribe to a presentation should please send 
donations to matron. 
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Royal all of Nisin 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
lecture hall, Children’s Hospital, Birming- 
ham, on Tuesday, July 22, at 6.45 p.m., pre- 
ceded by an executive committee meeting 
at 5.30 p.m. 

Brighton and Hove Branch.—An executive 
meeting will be held at the Royal Alexandra 
Hospital on Friday, July 25, at 7 p.m., 
followed by a general meeting at 7.30 p.m.; 

of Annual General Meeting. 

Chelmsford and District Branch.—A meet- 
ing will be held at St. John’s Hospital, 
Chelmsford, on Monday, July 28, at 6.15 p.m. 
Report of Branches Standing Committee. 
Miss Croxon, on leave from the mission field, 
will give a talk on some aspects of her work. 
Non-members welcome. No notices will be 
sent out for this meeting. There will be no 
meeting in August. 

Gloucester Branch.—The monthly busi- 
ness meeting will be held on Monday, July 21, 
at 6.30 p.m., at Wycliffe College Sanatorium, 
Stonehouse. Report of Branches Standing 
Committee. 

Stoke-on-Trent and District Branch.—The 
next general. meeting will be held at the 
Orthopaedic Hospital, Hartshill, on Monday, 


July 21, at 7 p.m. 





Marion Agnes Gullan Trophy Contest 
; and the 


Agnes Elizabeth Pavey Award 
1958-59 

The subject for the written part of 
the contest, which will take place 
between September and December, 
1958, is: 

Discuss how modern transport affects 
health individually, nationally and 
internationally. 

The essay must be written on fools- 
cap paper and should not be more 
than 2,000 words in length. Forms of 
entry can be obtained from the Royal 
College of Nursing and completed 
application forms should be returned 
to the Secretary, Sister Tutor Section, 
Royal College of Nursing, la, Henri- 
etta Place, London, W.1, on or 
before October 1. 











FURTHER AGM VISITS 


'WO well-known hospitals were among 

the visits arranged for College members 
attending the Annual General Meetings in 
London last month. At The London Hos- 
pital, Whitechapel Road, E.C.1. arrange- 
ments had been made to show visitors over 
the new sisters’ flats at Knutsford House, 
illustrated in our issue of July 19, 1957. Some 
30 College members who chose this visit 
were shown round by Miss G. Ceris Jones, 
matron, and afterwards entertained to tea 
in the Cavell Home. 

At St. James’ Hospital, Balham, a group 
of about 30, including a number of occupa- 
tional health nurses, saw the out-patient 
department featuring many modern de- 
velopments—this was the first completely 
new hospital building to be opened in 
London sice the end of the war. They were 
teceived by Miss D. Morris, matron and Mrs. 
A. Sayani, outpatient sister, and tea was ser- 
ved in the handsome lounge of the depart- 
ment (see Nursing Times, February 27, 1954). 





Royvat COLLEGE oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinsurGH: 44, Heriot Row 
BeELFasT: 6, College Gardens 











A ppreciation 


From Miss G. M. Godden 


I would like to send my warmest thanks 
and appreciation to all the members of the 
Royal College of Nursing who gave me their 
support and votes in the recent Council 
election. It is indeed a very great honour to 
have been elected a member of the Council 
of the Royal College of Nursing, and I would 
assure you all that I will do my utmost to 
serve you and the profession to the best of 
my ability. 


From Mrs. H. M. Blair-Fish 

May I express my gratitude to all those 
whose votes have ensured my election to the 
Council of the Royal College of Nursing? I 
know that they will expect from me in re- 
turn a faithful pursuit of the progressive 
objectives which I put before them in my 
election address, and I pledge myself to 
return, I hope, a faithful account of my 
responsibilities. I shall be serving on the 
Council with many members of great 
experience, and to them also I should like 
to express my loyalty and appreciation of 
the privilege of being one of them. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


We publish an interesting and heartening 
list this week. As usual our regular donors 
have contributed a large part of it and one 
has sent a big extra for a holiday. The list 
also shows what groups of nurses can do if 
they join together. We thank all the sisters, 
nurses and others who have helped and also 
Miss D. G. Williams, Miss D. Crow, and an 
anonymous donor for their gifts. We 
appreciate all this generosity and thought 
for others. 


Contributions for week ending July 12 
s. 
S.R.N. Devon. Monthly donation a6 Pe ‘ 1 
College Member 30195. Monthly donations, 
August and September J m m 
Miss B. I. W. Barnes. Monthly donation én ae 
S.R.N. Dalwood. Monthly donation .. re 
Royal Hospital, Portsmouth,Ward and Depart- 
mental Sisters yy ns Es = 
Anonymous. Monthly donation 10s., for a 
holiday {5 .. ae $e ve 
Clayton Hospital, Wakefield, night staff 
Anonymous a ay an es 
Miss M. M. Thompson .. py ie es 
Collection at Annual General Meeting, All Souls’ 
Langham Place af is FC PRS 
St, James’ Hospital, Leeds. Collection at re- 
union of old trainees and from members 
of the Women’s Institute visiting the 
hospital ta ee : “g <a 


Total {£59 2s. 2d. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 
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BIRMINGHAM CENTRE OF NURSING EDUCATION 


A Special Course on 


SPECIAL’ non-residential course on 

diseases of the chest will be held at the 
Birmingham Centre of Nursing Education, 
162, Hagley Road, Birmingham 16, from 
September 8-13. Inquiries should be made to 
the education officer. 


Monday, September 8 

2 p.m. Registration. 

3 p.m. The Present Scope of Thoracic 
Surgery, by Mr. A. L. d’Abreu, CH.M., 
F.R.C.S., surgeon, United Birmingham 
Hospitals, 

5 p.m. Physiological Principles of the Cardio- 
respiratory System, by Mr. P. Gilroy, 
Bevan, F.R.C.S., consultant surgeon. 


Tuesday, September 9 

9.30 am. The Present Pattern of Tuber- 
culosis Control, by Dr. V. H. Springett, 
medical director, Birmingham Chest 
Services. 

11.30 am. Drugs versus Tuberculosis, by 
Dr. Hector J. T. Ross, consultant chest 
physician and medical superintendent, 
Yardley Green Hospital. 

2.30 p.m. Visits to Sanatoria for clinical 
ward rounds. 


Wednesday, September 10 

9.30 a.m. Problems of Pneumoconiosis, by 
Dr. W. Jeaffreson Lloyd, chief medical 
officer, Guest, Keen and Nettlefolds Ltd. 

11.15 am. Some Aspects of the National 
Insurance and Industrial Insurance Acts. 
by Mr. R. G. Kendall, training officer, 
Ministry of Pensions and National 
Insurance. 


Diseases of the Chest 


2.30 p.m. Visit to a colliery to see surface 
workings. Lecturer—Miss B. L. Pickard, 
senior nursing officer. 


Thursday, September 11 

9.30 a.m. Carcinoma of the Lung—is this a 
problem of Health Education? by Dr. E. 
L. M. Millar, deputy medical officer of 
Health, Birmingham. 

2.30 p.m. Visit to Hill Top Hospital, Broms- 
grove. Lecturer—Dr. D. J. S. MclIlveen, 
chest physician. 


Friday, September 12 


9.30 am. Asthma in Children, by Dr. 
J. Morrison Smith, consultant chest 
physician. 


11.15 a.m. Films. 

2.30 p.m. After-care, by Miss N. M. Frew, 
A.M.I.A., Chief almoner, United Birming- 
ham Hospitals. 

7 p.m. Theatre and dinner party, Memorial 
Theatre, Stratford, Much Ado About 
Nothing (optional). (Approx. cost £1 Is.). 


Saturday, September 13 
9.30 a.m. Methods of Treatment and Pre- 
vention of Tuberculosis in Norway, by 
Miss J. M. Arch, S.R.N., S.C.M., Q.1.D.N., 
H.V.CERT., tuberculosis health visitor, 
Lincoln. 
11.0 a.m. Final discussion. 


Fees, £5 5s., payable before September 8, 
or on registration. Members of the College 
who are responsible for their own fees are 
advised to get in touch with the education 
officer. 















Western Area Organizer 
The address of the western area 
organizer, Miss M. E. Baly, is now 
19, Royal Crescent, Bath 
(BATH 4736). 


Lambeth Hospital.—The nurses’ reunion 
and prizegiving will be held on Thursday, 
July 24, at 3 p.m. All former members of 
the staff are cordially invited. R.S.V.P. to 
wan Hospital, Orpingt Kent 

Orpington Hospital, ington, Kent.— 
The ano’ prizegiving will be held on 
Tuesday, September 16, at 3.15 p.m. The 
Viscountess Monckton of Brenchley, c.B.£., 
will present the awards. A cordial invitation 
is extended to all past members of the nurs- 
ing staff. R.S.V.P. to matron. 

St. Mary’s Hospital, Portsmouth.—The 
annual prize day will be held on Friday, J ba 
25, at 3 p.m. Sir Ernest Rock Carling wi 
present the prizes. All past members of the 
staff are cordially invited. R.S.V.P. to 
matron. 











Nursing Times Tennis Cup 


FOURTH ROUND 


University College Hospital beat The Middle- 
sex Hospital. A. 6-4, 6-0, 6-1; 5-7, 8-6. 
Teams. University College; A. Misses 
Midgley and Terry; B. Misses Lewis and 
Waterfield. The Middlesex: A. Misses 
Beevis and Rolfe; B. Misses Waterman and 
Burton. 


St. George’s Hospital beat Bethlem Royal 
Hospital. A. 6-3, 6-0, 6-1; B. 6-2,6-0. Teams. 
St. George’s: A. Misses Gladstone and 
Midgley; B. Misses Russell and Smith. 
Bethlem Royal: A. Mrs. Oliver and Dennis; 
B. Miss Pow and Mrs. Robinson. 





CLOSED FOR AUGUST 


The College will be closed to callers, 
except by appointment, from August 
1-31. Correspondence will receive the 
usual attention and members can be 
seen on matters of special importance 
or difficulty. The Library of Nursing 
will be closed for the same period. 











Desir 


A CAMPAIGN TO COMBAT ‘cigarette cancer’ 
is to beheld by Edinburgh Corporation health 
committee early next year as a follow-up toa 
recent X-ray campaign against tuberculosis. 
It is estimated to cost nearly £4,500. 


FoR THE BLIND.—The _ reconstructed 
building of the Northern Branch of the 
National Library for the Blind was opened 
in Manchester by Lord Derby on June 24. 
The library provides lending services, mostly 
by post, free of charge to more than 4,600 
blind readers in eight northern counties. 


THE NUFFIELD PROVINCIAL HOSPITALS 
Trust have given the Central Hospital, 
Warwick, £5,000 towards the rebuilding of a 
rehabilitation centre. {£27,000 has already 
been spent on improvements to the hospital. 


THE RECENT CENTRAL HEALTH SERVICES 
CounciL’s report recommends to the 
Minister of Health that mental patients 
doing industrial work in hospital treatment 
schemes should have pay, hours and con- 
ditions comparable to those in outside 
industry. 


NuRSING AND First Arp under nuclear 
warfare conditions, were discussed by Miss S. 
Keeler, county superintendent of District 
Nurses, in a recent talk to the Soroptimists 
Club of Malvern. 


THE UNITED OxForD HOSPITALS are co- 
operating in a scheme sponsored by the 
Government of Ghana to ensure that nurses 
from that country get the best possible 
experience in England; 12 State-registered 
nurses from Ghana are to arrive in groups 
of four to spend a year in the Radcliffe 
Infirmary at Oxford as staff nurses in the 
wards and departments. 


A Luton FAMILY DOCTOR has started a 
voluntary employment bureau to find jobs 
for retired men and women. His wife is 
engaged on a nation-wide search for retired 
nurses who want part-time work. Dr. Snell- 
grove said “In Bedfordshire there are only 
two night sitters so it is almost impossible 





ever to get one. With a national register 
we could save many people going into 
hospital.” 


Swiss Visit.—Six second-year student 
nurses from Scunthorpe War Memorial 
Hospital, accompanied by their tutor and 
assistant tutor, are visiting Switzerland 
this August to study international nursing. 


MANCHESTER REGIONAL HosPITAL BOARD 
have deferred consideration of a letter from 
the Oxford Regional Hospital Board seeking 
support for representations which they made 
to the Nurses and Whitley Council regarding 
the payment of additional remuneration for 
trained staff working on night duty. 


Miss N. SPILLMAN, matron of Burton 
General Hospital and Maternity Home, is to 
retire in September after eight years with 
the hospital. 


SHORTAGE OF NURSING STAFF has been 
heightened by the shortage of pharmacists, 
radiographers, physiotherapists and other 
technicians, according to the 1957 report of 
the Norwich, Lowestoft and Great Yar- 
mouth Hospital Management Committee. 


A SHEFFIELD MALE NURSE who appeared 
in the film Lady with the Lamp, Mr. C. G. 
Holland, has now forsaken the nursing pro- 
fession and is taking a course in television at 
New York University where he emigrated to 
take up a nursing appointment. 


Miss ErmrEEN MITCHELL, who received 
her nurse training at Hallam Hospital, 
West Bromwich, has been appointed night 
superintendent of a new African hospital 
at Harare, Rhodesia. Before going to 
Africa, Miss Mitchell was on the nursing 
staff of the Lordswood Road Maternity 
Hospital, Birmingham. 


Miss F. H. Foran, who has been matron 
of the Carey House and Seely House Con- 
valescent Homes, Skegness, since 1946, has 
been appointed matron of Manchester and 
Salford Skin Hospital. 






Nursing Times, July 18, r 










West Middlesex Hospital beat Harold 
Hospital. A. 0-6, 3-6, 3-6; B. 6-0, 6.9% 
Teams. West Middlesex: A. Misses Wy 
and Syms; B. Misses Hosford and Najdm 
Harold Wood: A. Misses Lewis and Danuai 
B. Misses Saulite and Morris. 


St. Bartholomew’s Hospital beat Cenh 
Middlesex Hospital. A. 6-1, 6-1, 6-2: B @ 
6-3. Teams. St. Bartholomew’s: A. 
Jolly and Hague; B. Misses Phillj 
Hankinson. Central Middlesex: A, 
Wiltshire and Lewis; B. Misses Sami 
Anvar. 
















Appointments 


Queen Mary’s (Roehampton) Hospital 
Miss BETHIA 
H. McBRIDE 

















R.G.N., R.M.N., 
has been 
appointed 
Maceon. Miss Dame M 
McBride trained mairon-t 
at Glasgow with 1m 
Royal Infirm- Q.A.R.. 
ary, the Matern- —* 
ity Hospital, Hole 
Paisley, and 
Bellsdyke Hos- 
pital, Larbert. 
In 1946 she be- 
came night 
s u perintendent Q.A.R 
at the E.M.S. REU: 
Hospital, Larbert and in 1946 was appointed AM 
assistant matron at Lennox Castle E.MS, hi 
Hospital. She was sister tutor and late § 47°" 
assistant matron at Glasgow Royal Infirm roy 
ary and from 1950-58 has served as matron berso 
of Raigmore Hospital, Inverness. Miss cs. 
McBride took up her new post on July 16. a & 
to the 
N.W. Metropolitan Regional Hospital Boari mote s 
Miss VERA WATSON, S.R.N., S.C.M., M.D, mA. | 
has been appointed AssISTANT NURSING 
OFFICER to the GET: 
Board and will ATI 
take up her hos 
duties on Sep- lifts te 
tember 15. Miss Walee 
Watson, who “heap 
ast jy 
has been educa- Cantied 
tion officer to organi 
the Royal Col and tl 
lege of Midwives Civil I 
since April 1956, ing re 
trained at St. + Seip 
Bartholomew's satan d 
Hospital, po 
don. She tod 
Part 1 mid-f RED 
wifery at Kings DED 
bury Maternity HI] 
Hospital and Part 2 at Willesden Midwifery an 
Training School. Her previous appointments Societ 
include domiciliary midwife, Willesden at St. 
Borough Council; assistant non-medical excep 
supervisor of midwives, Surrey County Bisho 
Council; night sister at the Sutton and Confe 
Cheam Maternity Annexe; art therapist, Made 
Belmont Neurological Hospital; staff mid- appro 
wife, St. Helier Hospital, Carshalton; nurse/ Sama 
midwife educator in Formosa with WHO, tribut 
and assistant non-medical supervisor of of the 
midwives, Norwich County Council. his cl 
+ * . Sp! 
Further appointments unavoidably held Lond 
over. 
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Dame Monica Johnson 
matyon-in-chief, centre, 
with members at the 
0.4.R.A. N. Gi: Ve- 
union at the Hyde Park 
Hotel on July 6. 


Let t.3:. STUDENT 
HEALTH VISITORS 
at the Training School, 
Glasgow, with (at foot of 
stairs): Dr. N. Wattie, Miss 
C. Keachie, Miss J. Arm- 
strong and Miss H. Young, 
and right, five of the prize- 
winners: Miss U. Duncan, 
the Lady Helen Graham 
award (first prize); Miss M. 
Hutchinson (second prize), 
Miss E. Mc Hugh and Miss 
E. Laird (third prize); and 
the Bailie Roberton memorial 
prize was presented to Miss 
C. McAuley. 





















Q.A.R.A.N.C. 
REUNION 


AME MONICA JOHNSON, matron-in- 

chief of Queen Alexandra’s Royal Army 
Nursing Corps, welcomed nearly 200 mem- 
bersof the Q.A.R.A.N.C. Association at their 
reunion at Hyde Park Hotel, London, on 
uly 5. 
; The Association’s cup, presented annually 
to the member who has done most to pro- 
mote sport, was this year won by Lieut. 
R. A. Taylor, now serving in Malta. 


Ser riNnG’:-TO° HOSPITAL 


ATIENTS- who are unfit to travel to 

hospital by bus or train are being given 
lifts by 5,000 owner-drivers in England and 
Wales, members of the Hospital Car Service. 
Last year nearly 1,836,007 patients were 
carried over 15 million miles. The service, 
organized by the British Red Cross Society 
and the Women’s Voluntary Service for 
Civil Defence, deals mainly with cases need- 
ing regular treatment and in some places 
takes spastic children to school and mentally 
retarded children to occupational centres. 


RED CROSS SERVICE OF 
DEDICATION 


HERE is always something impressive 
and inspiring about the British Red Cross 
Society’s annual Service of Dedication held 
at St. Paul’s Cathedral; this year’s was no 
exception. The sermon was preached by the 
Bishop of Gibraltar, here for the Lambeth 
Conference, whose diocese stretches from 
Madeira to the Caspian Sea. Speaking most 
appropriately on the parable of the Good 
Samaritan, the Bishop was able to pay 
tribute from personal knowledge of the work 
of the Red Cross in many of the countries in 
his charge. 
Splendour, colour, dignity and beautiful 
music were not lacking. The Lord Mayor of 
London was met at.the West door by the 






Dean and Chapter and walked in procession 
up the aisle, followed, during the singing of 
the first hymn, by colour parties of the City 
of London, Essex, Kent, ‘Middlesex and 
Surrey. Bearing the colours, they proceeded 
to the sanctuary, the colours of the city be- 
ing received at the high altar. 

The Cathedral was crowded with repre- 
sentatives of Red Cross Branches and mem- 
bers of the Junior Red Cross from far and 
near, including many members and friends 
from territories overseas, some of them 
wearing national costume—adding to the 
colourful pageantry of the scene, as well as, 
by their presence, testifying to the ever- 
widening interest taken in the work of the 
Red Cross is so many distant parts of the 
world. (Picture on page 822.) 


BMA RESOLUTION ON 
NAZI DOCTOR 


HE case of Dr. Herta Oberheuser, 
former Nazi concentration camp physic- 
ian, who has been in practice again in Western 
Germany, was the subject of an emergency 
resolution at the BMA annual meeting in 
Birmingham this week. Dr. Eric Townsend, 
who moved the emergency resolution, was a 
lieutenant-colonel in the war, worked with 
UNRRA and was chief medical officer in the 
British Zone of Germany. Having seen the 
victims of ‘scientific experiments’ made in 
concentration camps, Dr. Townsend be- 
lieved that the BMA should protest at the 
re-instatement of this Nazi doctor. 
Dr. W. Maguire, school medical officer, 
Dagenham, has asked the Medical Women’s 
Federation to take action in this matter. 


NEWS FROM BIRMINGHAM 
O new 40-bed pavilions were opened at 
Hollymoor Mental Hospital, Birming- 
ham, on June 26, by Dame Enid Russell- 


HERE and THERE 



























Smith, deputy secretary to the Ministry of 
Health. She said that great progress had 
been made in the mental health service since 
1948 and that the decline in mental nurse 
recruits had been arrested. In one of the 
pavilions, which cost a total of £80,000, a 
tablet was unveiled to commemorate the co- 
operation between the joint Birmingham 
hospitals of Hollymoor and Rubery Hill, 
and Aro Hospital in Nigeria; student nurses 
from Western Nigeria are coming to the two 
Birmingham hospitals for training and it is 
expected that nurses and staff from Birm- 
ingham, will go to Nigeria to help in the 
establishment of a new psychiatric hospital. 


STERILIZATION. SURVEY 
OF HOSPITAL. EQUIPMENT 
"THE Nuffield Trust is carrying out a 

survey of the best methods of sterilizing 
equipment at Sunderland Royal Infirmary. 
Already six hospitals in Southern England 
have had a survey carried out and Sunder- 
land has been chosen as a suitable northern 
town for furtherance of this research. 


ENTENTE CORDIALE 


TEACHER-TRAINING group of 16 

Americans from Ohio University bound 
for Western Nigeria, arrived in Britain on 
July 5 to take part in a short residential 
course on West Africa arranged by the 
Oversea Service, a British organization. It 
provides a social, economic and cultural 
background for men and women taking up 
appointments in all parts of the world. 


OPEN DAY AT CHARNWOOD 
FOREST 


CARCELY in all its 58 years can there 

have been such a happy afternoon as on 
the open day at the Charnwood Forest Con- 
valescent Home for Children on July 2. 
During the afternoon the children gave a 
display of figure marching, country dancing, 
and ended by singing favourite songs. Mean- 
while the many visitors enjoyed tea in the 
garden, and later toured the house and 
grounds under the guidance of the matron, 
Miss J. G. Anderson, and the secretary. 
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QUEEN ELIZABETH’S OVERSEAS NURSING SERV 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable se 
agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with 
deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the Ter before home leave, local 
usually granted. Applications for Information should be made to the OVERSEAS NURSING ASSOCIATION, 15 Victoria Street, London, 


am 





ay 


SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where ap ie 





































































WINDWARD ISLANDS =—=— SINGAPORE NIGERIA, PIE oy ey 
DOMINICA ry £650 x £20—£73 
(Male or Female) Western Region Contract 2 years, 
Salary £460 x £20~£560 pt Salary £798 x £28—£854. (Male or Female) ai 
Free board and lodging. £882 x £28--£994 pia. plus Salary £1,002 x £30, ete. «|, SARAWAK 
overseas pay at 12% of Salary. —£1,356 p.a. ary x Qi— 
KENYA plus £112 p.a. Tour 12—18 months (contract £1,512 p.a. Tour 3 yean 2 
Salary £945 x £30, etc. Contract 3 years. for 2 tours). UGANDA (Male) Ff ling 
—£1,257 p.a. Salary £879—£1,341 pa 
Tour approx. 30—45 months. TANGANYIKA HONG KONG Tour 30—36 menths. 
MAURITIUS Salary £945 x £30, etc. Selary £1,080 x £37 10s. NORTH BORNEO on tT 
Male or Female) —£1,257 p.a. —#£1,230 p.a. Salary £1,428 x 21— 
Salary £675 x 27 and £36— Tour 30—36 months. Contract 3 years. £1,512 p.a. 
£855 p.a. Contract 3 years. Tour 30—36 months. 


MIDWIFE TEACHERS 


NIGERIA WESTERN REGION & SINGAPORE 
The terms are the same as for Sister Tutors. 
UGANDA—Salary £879 x £1,257 p.a. 

Tour or Contract 30 to 36 months. 


ASSISTANT MATRONS, S.R.N., S.C.M. 


Salary £600 x £25—£700 p.a. 
LEEWARD ISLANDS { RELIEF ASSISTANT MATRON nn Be “ed agp aa 


S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training, 


NIGERIA ea ape — GIBRALTAR CYPRUS 
Salary £750 x £24 and £30— = Salary £420x£15—£540 p.a. Overseas Salery £546 x £24—£714 p. 
£1,105 p.a. pay at 10% of salary. Tour 2 years. eas 
Tour 12—18 months (appointment on 
probation or contract). SINGAPORE A 
SARAWAK S.R.N., R.S.C.N. Salary £693 x FALKLAND ISLANDS 
Salary £1,134 x £21—£1,365 p.a. £28—£889 p.a. Overseas pay at 12% Salary £500 x £20—£600 pa. 
Tour 3 years. of Salary plus £112 p.a. Contract 3 years. Tour 3 years. 
TANGANYIKA BAHAMAS UGANDA ADEN 
Salary £846 x £33 and £36 Salary £600x £40 etc— Salary £846 x £33 and £36— Salary £804 x £30 etc— 
—£1,173 p.a. £1,000 p.a. £1,173 p.a. £1,140 p.a. 
Tour 30—36 months. Contract 3 years. Initial Tour 18 months. Tour 18-24 months. 


GAMBIA—Salary £750 x £24 etc.—£1,116. Tour 18 to 24 months. 
BRUNEI—Salary £1,064 x £21—£1,295 p.a. Contract 3 years. 


HEALTH VISITORS 
ST. HELENA. Salary £500 x £20—£540 p.a. Tour 3 years. 
NIGERIA—SOUTH CAMEROONS—Salary £810 x £30 etc.—£1,194 p.a. Contract 2 tours of 18—24 months. 


MENTAL HOSPITALS 


S.R.N., R.M.N. 








TUTOR NURSING SISTERS (Female) 
UGANDA TANGANYIKA 
Salary £879—£1 ,341 p.. Tour 30—36 months. Salary £879 x £33, etc.—£1,257 p.a. Tour 30— 36months. 
MALE UGANDA 


JAMAICA 
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APA 9 wigagy Ue yo Salary £879 x £33, etc.—£1,257 p.a. Tour 30 to 36 month 








